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Ififlical  Society  of  tie  Slate  of  NortI  Carollia. 


TWENTY-FIRST  ANNUAL  MEETING. 


FIRST  DAY— MORNING  SESSION. 

Chaulotte,  N.  C,  May  10th,  1874. 

The  INIedical  Society  of  tlie  State  of  North  Carolina  con- 
vened this  day  in  .Miller's  Hall,  in  its  twenty-first  Annual 
Session,  and  was  called  to  order  by  the  President,  Dr.  W.  A. 
B.  Norcom,  of  Edenton. 

Prayer  was  offered  by  the  Rev.  Dr.  Miller,  of  Charlotte. 

E.K-Governor  Z.  B.  Vance,  on  the  part  of  the  city  author- 
ities, and  the  medical  profession  of  Mecklenburg  County, 
welcomed  the  society  to  the  hospitalities  of  the  city  of  Char- 
lotte, as  follows : 

Mr.  Premle/it  (Uid  Gciitleineii  : 

On  behalf  of  your  brother  physicians  of  this  place,  and  the  citizens  at  large, 
I  have  been  requested  to  congratulate  you  upon  the  assemljling  of  your  asso- 
ciation, and  to  extend  to  you  a  cordial  welcome  to  the  city.  Ever  anxious  as 
our  city  fathers  are,  for  the  welfare,  health  and  happiness  of  their  constitu- 
ents, the  contemplated  invasion  of  so  large  a  body  of  dangerous  characters, 
has  engaged  their  serious  attention,  (laughter)  and  it  was  resolved  that  we 
should  do  everything  possiljle  to  pr<>i)iliiitc  these  dangerous  foes  to  mankind. 
(Laughter.)  I  am  therefore  instructed  to  say  that  the  city  of  Charlotte,  Avith 
all  it  contains  of  hospitality  and  liberality,  is  at  your  devoted  service  during 
your  stay ;  but  as  was  said  to  Satan  conce  rning  Job,  '  'Behold  all  that  we  have 
is  in  thy  power,  oidij  npon  ouvftelcex  put  not  forth  thy  hand."  (Great  laughter 
and  applause.) 

Mr.  President,  your  assembly  is  of  itself  a  cause  of  congratulation,  inde- 
pendent of  the  pleasure  it  gives  us  to  see  you  in  our  midst.  The  world  is 
organized  for  improvement.     It  is  a  characteristic  of  the  age.     Use  effort  at 
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progress  by  class  association  and  co-operation.  Not  only  your  own  noble  and 
beneficent  j^rofession,  not  only  all  the  learned  professions,  but  the  farmers, 
the  merchants,  the  mechanics,  the  artisans  and  laborers  of  all  kinds,  are 
seeking  thus  to  benefit,  improve  and  strengthen  themselves.  God  speed 
them  all.  It  is  also  gratifying  to  know,  Mr.  President,  that  your  society  has 
extended  its  geographical  knowledge  so  far  as  to  find  out  the  existence  of  the 
city  of  Charlotte,  and  that  it  was  worth  visiting.  Though  it  has  been  twenty 
years  in  existence,  your  society  holds  its  first  meeting  here  to-day.  We  hope 
siacerely  it  will  not  be  your  last.  Your  avoidance  of  our  city  heretofore  may 
be  an  evidence  either  of  the  confidence  you  feel  in  our  corps  of  resident  phy- 
sicians as  thoroughly  understanding  their  business,  or  of  high  regard  for  the 
safety  and  health  of  our  people  as  the  case  may  be.  (Laughter.)  At  any  rate 
we  are  glad  to  see  you  and  will  ever  welcome  j^our  noble  fraternity  among  us 
whenever  you  can  come. 

The  President  appointed  the  following  Committee  on  Cre- 
dentials :  Dr.  J.  SuMMERELL,  of  Salisbury  ;  Dr.  R.  .J.  Hicks, 
of  Granville,  and  Dr.  P.  E.  Hines,  of  Raleioh. 

After  a  short  absence  the  following  partial  report  was 
submitted  : 

Chaelotte,  N.  C,  May  IDth. 
To  THE  Medical  Society  of  the  St.ate  of  Noeth  Caeolina  : 

The  Committee  on  Credentials  respectfully  recommend  that  the  following 
gentlemen  be  admitted  to  membership  : 

Dk   Jos.'^-ph  Graham, Charlotte,  N.  C. 

"   J.  M.  Miller, "  " 

"   J.  K.  McCombs, "  •' 

"   J.  L.  Henderson, Cabarrus  County,  N.  C. 

"    J.  R.  Wilson, "  •'  " 

We  find  Dr.  W.  J.  H.  Bellamy  and  Dr.  W  W.  Lane  are  duly  appointed  del- 
egates to  this  Society  from  the  New  Hanover  County  Medical  Society. 

J.  J.  SUMMERELL, 
R.  J.  HICKS, 
P.  E.  HINES, 

Coiitiiilttec. 

The  Secretary  then  proceeded  to  call  the  roll,  when  the 
following  members  were  ascertained  to  be  present,  viz: 

Dr.  J.  B.  Jones,      Charlotte,  N.  C. 

"   R.  W.  Gibbons, "  " 
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Dr.  A.  B.  PiEKCE Halifax,  N.  C. 

"   C.  T.  Murphy. Clinton, 

"    Hugh  Kelly, Statesville,  " 

"   J.  J.  Su>rviERELL, Salisbury,  " 

"   P.  E.  HiNEs, Ealeigh,  " 

"   J.  (t.  Ramsay, Rowan  Mills,  " 

"   J.  A.  Glbson, Concord,  " 

"    R   H.  WiNBOENE, Edenton,  " 

"    J.  K.  Hall, Greensboro',  ■' 

"    G.  A.  FooTE Warreuton,  ' ' 

"   R.  L.  Payne, Lexington,  '• 

"   F.  M   RouNT«EE Snow  Hill,  " 

"   E.  B.  Hampton, Jonesville,  " 

"    C.  J.   O'Hagan, Greenville,  " 

"    W.  A.  B.  NoBCOM, Edenton,  " 

"   J.  W.  Jones Tarboro',  " 

"    Wllllvm  Little. Raleigh,  " 

"   W.  T.   Cheatham, Henderson,  " 

"   Rob't  J.  Hicks, W'illiamsboro',  " 

"    Walter  Debnam, EarjDsboro',  " 

"   F.  J.  Haywood,  Jx-., Raleigh,  " 

"   F.  N.  LucKEY Salisbury  " 

"    D.N.Patterson, Mangum,  " 

"   H.  T.  Bahnsev Salem,  " 

"    Charles  Duffey, New  Berne,  " 

"   W.  W.  Lane Wilmington,  " 

"   R.  L.   Cowan, Rowan  Mills,  '' 

"   James  McKee,    Raleigh,  " 

"    W.  J.  H.  Bellamy,  . Wilmington.  " 

' '   H.  Otis  Hyatt, Kinstou,  ' ' 

"   Jno.  McDonald, Washington,  " 

"   J.  A.  Allison Statesville,  " 

"   Josh.  W.  Tick, Selma,  " 

"   Joseph  Graham, Charlotte,  " 

"   J.  M.  Mllleu, "  " 

"   J.  R.  McCombs, ''  " 

"   J.  L-  Henderson, Cabarrus  County,  " 

"   J.R.Wilson, "  "  " 

Dr.  J.  H.  Dillard,  an  honorary  member  from  Edenton, 
N.  C,  was  present,  and  on  motion  was  invited  to  participate 
in  the  deliberations  of  the  Society. 

The  President  appointed    the  following   Committee    on 
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Nominations  :  R.  H.  Winborne,  W.  W.  Lane,  J.  K.  Hall, 
F.  N.  Liickey,  W.  T.  Cheatham. 

On  motion  of  Dr.  Murphy,  the  hours  for  meeting  in  the 
afternoon  was  ttxed  at  from  4  to  7  o'clock. 

Dr.  J.  J.  Sommerell  moved  that  Dr.  Chas.  J.  O'Hagan  be 
appointed  a  Committee  of  one  to  receive  the  delegates  from 
the  Virginia  Medical  Society  this  afternoon.  Motion  was 
carried. 

The  Society,  on  motion  of  Dr.  Debnam,  adjourned  to  meet 
at  4  P.  M. 


AFTERNOON  SESSION. 

'Hic  Society  was  called  to  order  at  4  o'clock  by  tlie  Pres- 
ident. 

The  reports  of  County  Societies  being  in  order,  the  follow- 
ing from  the  New  Hanover  County  Medical  Society  was 
read  : 

<)ffice  of  Sec.  &  Tkeas.  New  Hanover  Co.  Medical  Society, 

Wilmington,  N.  C,  May  Loth,  1874. 

James  McKee,  M.  D.,  Ser'y  N.  C.  State  Mediad  Society  : 

Dear  Sir  :  It  gives  me  much  pleasure  to  report  that  our  Association  js  do- 
ing much  for  the  improvement  of  its  members  by  the  monthly  interchange  of 
opinions  on  professional  subjects  elicited  by  written  reports  of  cases,  or  ver- 
bal ones,  containing  queries  touching  upon  the  subject  of  the  report. 

Dr.  W.  J.  H.  Bellamy  will  offer  for  the  consideration  of  the  Society  a  re- 
port of  a  case  of  Ovai'ian  disease,  furnishing  many  useful  and  intelligent 
points,  increasing  the  interest  of  his  report  by  the  exhibition  of  the  tumor. 
This  case  in  its  progress  has  been  fully  reported  to  our  Association  and  the 
Doctor  has  shown  praiseworthy  zeal  in  securing  the  morbid  specimen  for  ex- 
hibition here  and  at  Charlotte. 

Dr.  E.  A.  Anderson  has  reported  to  this  Society  two  cases  which  he  has  suc- 
cessfully treated  with  the  wire  splint  instead  of  Smith's  Anterior,  the  appara- 
tus of  Dr.  Anderson  answering  both  the  purpose  of  splint  and  bandage.  This 
is  for  fractures  of  the  leg  whenever  Smith's  Anterior  Splint  is  applicable. 
The  material  used  for  his  splint  is  No.  25  strainers  wire. 
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The  roll  of  our  Association  is  at  present  i;>,  and  the  meetings  are  usually 
marked  eras  of  good  feeling  and  professional  harmouj-. 

Since  the  last  meeting  of  the  State  Medical  Society,  Dr.  Geo.  F.  Liicas,  of 
our  Association,  by  order  of  a  coroner,  made  a  post  mortem  examination  of  a 
body  which  had  been  buried  six  weeks.  His  evidence  and  his  services  he  es- 
timated at  iflOO,  and  the  County  Commissioners  only  allowed  him  $20.  Dr. 
Lucas  refused  their  ofiFer  and  sued  for  the  amount  of  his  bill,  this  Association 
declaring  itself  in  full  sympathy  with  him  and  jDledging  its  members  to  give 
all  needful  support  to  gain  the  purposes  of  his  suit.  We  are  glad  to  report  a 
successful  issue  of  his  suit. 

At  the  last  regular  meeting  of  the  Association,  it  was  ordered  by  resolution 
that  any  member  of  this  Association  in  attendance  upon  the  Convention  of 
the  State  Society  at  Charlotte  should  be  considt^red  delegates,  and  be  provided 
with  the  projDer  credentials  by  the  Secretary  of  this  Association  • 
Respectfully  submitted. 

GEO.  GILLETT  THOMAS,  M.  D., 
Secrefiiry. 

The  Secretary  made  the  following  report : 

To  THs  Medical  Society  of  ths  State  of  North  C\'t  n,iXA : 

In  obedience  to  your  directions,  as  conveyed  in  resolutions  passed  at  two 
last  meetings,  I  had  the  following  announcement  printed  on  postal  cards 
and  addressed  them  to  one  hundred  and  fourteen  members  who  had  not  at- 
tended a  meetinu'  or  remitted  their  dujs  for  five  years,  viz  : 

Office  SECRErAiiY  3Ikdical  Society  of  Nouth  Cakoltka, 

Raleigh,  May  1st,  1874. 

SiK  :— In  ol)edience  to  the  directions  of  the  Medical  Society  of  North  Car- 
olina, at  its  sessi(jns  of  1873-7;:},  held  at  Newbern  and  Statesville,  it  be- 
comes my  duty  to  "  address  every  member  who  has  failed  to  attend  for  five 
consecutive  sessions,  and  inquire  as  to  his  purpose  in  regard  to  his  member- 
ship. The  replies  to  be  sul)mitted  to  the  Society  at  the  next  session,  and 
action  taken  upf)n  them.  Should  there  be  no  reply,  it  sliould  be  taken  as 
pri)iui  facie  evid  -iicj  of  a  desire  to  separate  from  the  Society,  and  the  names 
.stricken  from  the  rolls."  The  gentlemen  who  have  been  appointed  to  collect 
the  amounts  due  from  members  in  each  county,  or  the  Treasurer  of  the  Sc. 
ciety,  are  '-authorized  to  give  receipt  in  full  on  the  payment  of  three  years 
l)ack  dues,  ($9)  where  a  dissatisfjiction  is  expressed,  or  the  pecuniary  condi- 
tion of  the  member  requires." 

Your  especial  attention  is  called  to  the  above  inquiry,  and  a  speedy  an- 
swer respectfully  solicted.     Next  meeting,  l!)th  of  :\Iay,  1874,  at  Charlotte. 

JAMES  McKEE,  :M.  D.,  Seceetary. 
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Answers  were  received  from  the  following  gentlemen,  viz  : 
Drs.  E.  Strudwick,  W.  Strudwick,  P.  T.  Henry,  F.  M.  Hen- 
derson, J.  G.  Ramsay,  D.  B.  Woods,  W.  R.  King,  P.  A.  Bar- 
rier, J.  W.  Sherrod,  Thos.  C.  Powell,  Joel  G.  King.* 

The  letters  of  Drs.  R.  T.  Henry,  W.  R.  King  and  P.  A. 
Barrier  contained  their  resignations,  which  were  accepted 
by  the  Society. 

Dr.  J.  J.  Summerell  moved  that  the  name  of  Dr.  Edmond 
Strudwick  betaken  from  the  list  of  active  members  and  be 
enrolled  as  an  lioiiornry  member  of  the  Society. 

Dr.  Hines  said  tliat  he  did  not  favor  the  motion.  Whilo 
admitting  his  su})erior  attainments  and  great  success  in  his 
})rofession,  still  his  efforts  in  and  for  the  Society  were  not 
sufficient  for  su'-!i  disci'iminatioii.  lie  would  therefore 
move  tliat  he  1)0  continued  a  life  member  with  a  remission 
of  dues. 

The  motion  of  Dr.  Ilines  prevaiIe(K 

On  motion  of  Dr.  R.  .7  Hicks  the  hour  of  11  o"(^]ock,  A. 
M.,  Wednesday,  was  set  apart  for  the  exhibition  of  instru- 
ments manufactured  by  Otto  &  Reynders  and  Teiman  &  (Jo- 
of  New  York  ;  and  S  o'clock,  P.  .M.,  for  the  delivery  of  the 
regular  annual  address  by  Dr.  A.  B.  Pierce. 

The  President  announced  that  written  communications 
were  in  order,  and  called  upon  the  members  present  to  read 
them. 

Dr.  John  McDonald,  of  Washington,  read  the  following 
papers : 

''//i  tra  Uterlivi  Fibroid  Tumors 

"  Gun  shot  wound  of  abdomen  with   Pci'ltonitisP  ' 

"  Incised  wound  of  small  IntestinesP 

"  Yes'ico  Utero  Vaginal  Flatala.'''' 

''  Traumatic  Tetanus.'''' 

On  motion  of  Dr.  P.  E.  Hines,  the  report  of  the  ca.ses  read 


"■''A  revised  list  of  members  will  be  found  appended  to  the  minutes. 
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by  Dr.  McDonald  were  referred  to  the  Committee  on  Publi- 
cation.    [See  Appendix  E.] 

Dr.  Charles  Duffy,  Jr.,  of  Newbern,  read  the  following 
papers  : 

''  Osteo  Myelitis  of  Superior  Maxillary  Bone." 

"  Good  result  from  the  use  uf  Tampons  of  Carholized  cot- 
ton loool  in  Vesico    Vaginal  Fistula.'''' 

'*  Urinary  Injiltration.,  beneficial  influence  of  Quinia  in.'' 

'■^Latent  Fluerisy — Aspiration — Recovery." 

On  motion  of  Dr.  R  L.  Payne,  the  reports  were  referred 
to  the  Committee  on  Publication.     [See  Appendix  F.] 

Dr.  W.  J.  H.  Bellamy  presented  and  read  the  following 
paper  for  Dr.  Thomas  F.  Wood,  of  Wilmington  : 

"  A  case  of  Arsenic  Poisining,  with  obscure  symptoms 
simulating  Cerehro  Spinal  Meningitis.'''' 

On  motion  of  Dr.  Henry  T.  Bahnsen,  the  paper  was  refer- 
red to  the  Committee  on  Publication.      [See   Appendix  G.] 

Dr.  W.  W.  Lane,  of  Wilmington,  read  the  following 
paper : 

"  Death  by  Asphyxia  of  five  seamen,  on  board  of  a  vessel, 
from  the  inhalation  of  C .rhonic  Oxide  GasT 

On  motion  of  Dr.  Summerell,  the  paper  was  referred  to 
Committee  on  Rublication.     [See  Appendix  PI.] 

On  motion  of  Dr.  Payne,  the  Society  adjourned  till  9 
o'clock,  to-morrow. 


SECOND    DAY— MORNING  SESSION. 

Charlotte,  N.  C,  May  20th,  1874 
The  Society  was  called  to  order  at  9  o'clock. 
Dr.  Norcom,  President,  in  the  Chair. 

The   President   appointed  the    following  Committee  on 
Drs.  John  McDonald,  J.  W.  Jones  and  Wm.  Little. 
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Dr.  P.  E.  Hiiies,  from  Committee  on  Credentials,  made  a 
supplementary  report,  as  follows : 

To  THE  Medical  Society  of  the  State  of  North  Carolina  : 

The  Committee  on  Credentials  ask  leave  to  make  an  additional  report,  and 
to  recommend  the  election  of  the  following  named  gentlemen  as  members 
of  this  Society  : 

De.  J.  F.  Miller, Goldsboro',  N.  C. 

"    W.  A.  Ingram, ' Ansonville, 

"    J.  G.  Blaik, Harrisbnrg, 

"    W.  A.  Lilly, Concord, 

"    S.  J.  Alexander Randalsburg, 

"    H.  K.   DeArmand, Pineville, 

''    Thomas  Duffy, ...  .Rutherford, 

J.  J.  SUMMERELL, 
P.  E.  HINES, 
R.  J.  HICKS, 

Crnnmittee. 

The  following  members  arrived  and  reported  : 

Dr.  Willis  Alston, Halifax    County. 

"  J.  M.  HuDLEY', Lenoir  " 

"  R.  F.  Lewis, Robeson  " 

'  •  J.  B.  Gaither, Rowan  ' ' 

"  W.  G.  Johnson Davie  " 

"  F.M.Henderson, Cabarrus  " 

' '  W.  R.  Sharpe, Davie  ' ' 

"  W.  W.  Gaither,, Caldwell 

Dr.  Henry  Latham,  a  delegate  from  the  Virginia  Medical 
Society,  appeared  and  was  welcomed  to  a  seat  on  the  floor 
of  the  Convention. 

The  order  of  business  was  resumed,  that  of  reading  writ- 
ten communinations. 

Dr.  R.  J.  Hicks,  of  Granville  County,  read  the  following 
papers  : 

"  Case  of  Intestinal  Occlusion.-'' 

"  Three  cases  of  Pleuritic  Effusion.'''' 

"  A  case  of  successful  C(Bsarian  operation." 
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On  motion,  the  papers  were  referred  to  the  Committee  on 
Publication.* 

Dr.  P.  E.  Hines,  of  Raleigh,  read  the  following  papers : 

"  Case  of  Hip  Joint  disease,  treated  wdth  Sayre's  splint — 
Recovery." 

"  Case  of  inflamation  of  Knee  Joint,  treated  by  extension 
and  counter-extension — Recovery." 

"Case  of  excessive  exhausting  vomiting  in  the  early 
period  of  pregnancy,  in  which  life  was  saved  by  the  in- 
unction of  lard." 

"Cases  of  fractures,  treated  by  Plaster  of  Paris  splints." 

On  motion,  the  papers  were  referred  to  the  Committee  on 
Publication.     [Appendix  I.] 

Dr.  F.  J.  Haywood,  Jr.,  of  Raleigh,  presented  and  read 
the  following  paper  for  Dr.  E.  B.  Haywood,  of  Raleigh  : 

"  A  case  af  Fistula  in  Ano  cured  by  the  elastic  ligature." 

Dr.  Chas.  J.  O'Hagan,  of  Greenville,  said  he  was  glad  of 
the  success  of  this  method  in  this  instance.  He  had  not 
used  the  ligature,  but  would  if  occasion  presented.  He 
moved  that  it  be  referred  to  the  Committee  on  Publication. 
Carried.     [Appendix  K.] 

Dr.  Willis  Alston,  of  Halifax,  read  the  following  paper: 

"  Cholera,  can  it  originate  de  novo  V 

The  paper  was  referred  to  the  Committee  on  Publication. 

The  hour  of  11  o'clock  having  arrived,  the  President  an- 
nounced that  the  special  order  was  the  exhibit!  )n  of  surgi- 
cal instruments,  by  Otto  &  Reynder  and  Tieman  &  Co.,  of 
New  York.  The  Society  proceeded  to  examine  the  various 
collections  of  instruments  in  the  fifteen  minutes  intermis- 
sion granted,  after  which  the  President  called  the  Society 
to  order, 

When  Dr.  John  McDonald  introduced  tlie  following  reso- 
lution, which  was  adopted  : 


*Papers  were  not  sent  in. 
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Besolved,  That  the  thanks  of  the  Society  are  due  and  are  hereby  tendered 
to  Messrs.  Otto  &  Reynder  and  Teiman  &  Co.,  of  New  York,  for  the  inter- 
est they  have  manifested  in  the  Society  in  sending  out  agents  to  exhibit  tlieir 
manufacture  of  instruments,  consisting  of  all  the  modern  inventions  and 
improvements  ;  that  they  be  commended  to  the  consideration  of  the  profes- 
sion throughout  the  State  of  North  Carolina. 

Dr.  McDonald,  from  the  Finance  Committee,  submitted 
the  following  report  : 

To  THE  Medical  Society  op  the  State  op  North  Carolina  : 

After  examining  the  books  of  the  Treasurer  the  Committee  have  to  report 

that  the  receipts  of  the  Society  for  the  present  year  amount  to  $293.00  ; 

balance  on  hand  from  last  year's  receipts  $17.36,  making  a  total  of  $309.36. 

Expenditures  for  publishing,  »&c.,  $164.00,  leaving  a  balance  in  tZie  hands 

of  tlie  Treasurer  of  $145.36. 

The  Committee  recommend  that  the  assessment  of  $3  per  capita  be  con- 
tinued. 

The  Committee  take  great  pleasure  in  stating  that  the  Society  is  now  out 

of  debt. 

JOHN  McDonald, 

J.  W.  JONES, 
W.  LITTLE. 

Coiiunittee. 

A  considerable  discussion  ensued  in  regard  to  the  recom- 
mendation of  the  Committee,  in  which  Drs.  Foote,  Murphy 
and  F.  M.  Henderson  participated. 

The  report,  on  motion  of  Dr.  Payne,  was  received. 

Dr.  Bahnsen  moved  that  hereafter  the  notice  of  the  meet- 
ing of  the  Society,  time  and  place,  be  published  in  the  local 
column  of  one  central  new^spaper,  to  be  paid  for  as  an  ad- 
vertisement, if  required,  and  the  Secretary  be  required  to 
send  out  postal  cards  to  each  member  of  the  Society  in- 
forming him  of  the  same.     Motion  prevailed. 

The  President  announced  written  communications  to  be 
again  in  order. 

Dr.  W.  J.  H.  Bellamy,  of  Wilmington,  read  the  report  of 
a  case  of  Ovarian  disease  with  Ascites,  and  the  result  of  an 
Autopsi/,  exhibiting  the  morbid  specimen  to  the  Society. 
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The  paper  was  referred  to  the  Committee  on  Publication. 
[Appendix  C] 

The  Secretary  read  the  report  of  a  "  case  of  successful  ex- 
tirpation from  the  neck  of  a  large  "  Glandular  Tumor^^  by 
Dr.  Susan  J.  Dim  mock,  an  honorary  member  of  the  Society, 
in  charge  of  the  New  England  Hospital  for  women  and 
children,  Boston,  Mass. 

On  motion,  the  Societ}^  adjourned  to  meet  at  3J  o'clock. 


AFTERNOON  SESSION. 

The  Society  met  at  3|  o'clock,  the  President  in  the  Clxiir. 

Dr.  J.  W.  Jones  addressed  tlie  Society  on  the  subject  of 
Hcematuria ,  with  reference  principally  to  its  cause,  which 
he  attributes  to  viiasm. 

Dr.  Bahnsen  moved  that  Dr.  Jones  be  requested  to  em- 
body his  remarks  in  the  form  of  a  report,  and  that  it  be  re- 
ferred to  the  Committee  on  Publication.     Carried. 

Dr.  R.  L.  Payne,  of  Lexington,  read  the  following  paper  : 

•'  Peurperal  Eclampsia.,  Venesection^  cBc." 

On  motion  of  Dr.  Debnam,  it  was  referred  to  the  Com- 
mittee on  Publication.     [Appendix  D.] 

Dr.  R.  H.  Winborne,  of  Ed^nton,  read  the  following 
paper : 

"  Hcemorrhagic  Malarial  Fever^ 

Referred  to  Committee  on  Publication.* 

The  Nominating  Committee  sent  in  the  following  report: 

To  THE  Medical  Society  of  the  State  of  North  Cauolina  : 

The  Nominating  Committee  beg  leave   to   snbmit  the   following  nomina- 
tions : 


♦Papers  not  sent  in. 


IJj,  MINUTES  OF  THE  MEDICAL  SOCIETY 

For   PremUnt  : 
Dr.  J.  W.  Jones,  Tarboro',  N.  C. 

Vice-Presidents : 
1st.  De.  Waltee  Debnam,   Earpsboro',   N.  C. 
2d.     "      J.  A.  Gibson,  Concord,  N.  C. 
8d.     "      William  Little,  Raleigh,  N.  C. 
-tth.    "      D.N.  Patteeson,  Mangum,  N.  C. 

For  Treasurer  : 
De.  Heney  T.  Bahnsen,  Salem,  N.  C. 

For  Corresponding  and  Recording  Secretary  : 
De.  James  McKee,  Raleigh,  N.  G. 

For  Orator: 
Dr.  Robt.  J.  Hicks,  WiUiamsboro',  N.  C. 

Deleg((tes  to  tlie  American  Medical  Associdtion  : 

Db.  W.  a.  B.  Noecom,  Edenton,  N.  C. 
'•     P.  E.  HiNEs,  Raleigh,  N.  C. 
"     N.  J.  PiTTMAN,  Tarboro',  N.  C. 
*'     R.  L.  Payne,  Lexington,  N.  C. 

Alternates: 

De.  F.  J.  Haywood,  Jk.,  Raleigh,  N.  C. 
"    H.  T.  Bahnsen,  Salem,  N.  C. 
"    John  McDonald,  Washington,  N.  G. 
"    W.  J.  H.  Bellamy,  Wilmington,  N.  C. 

Committer  on  Publication  : 

De.  James  McKee,  Raleigh,  N.  C. 

"    P.  E.  Hines,  "  " 

"    William  Little,     "■  " 


Respectfully  submitted^ 


R.  H.  WINBORNE, 
W.  W.  LANE, 
J.  K.  HALL. 
F.  N.  LUCKEY, 
W.  T.  CHEATHAM. 

Committee. 


On  motion  of  Dr.  Summerell,  the  report  was  received. 
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Dr.  Jos.  Graham,  in  behalf  of  the  Medical  Profession  of 
Charlotte,  extended  an  invitation  to  the  members  to  attend 
a  banquet  at  10  o'clock,  P.  M. 

On  motion  the  invitation  was  accepted 

The  President  appointed  the  following  gentlemen  dele- 
gates to  the  Virginia  Medical  Society  :  Dr.  C.  T.  Murphy- 
Clinton,  N.  C;  Dr.  H.  T.  Bahnsen,  Salem,  N.  C;  Dr.  Willis 
Alston,  Halifax,  N.  C;  Dr.  R.  L.  Payne,  Lexington,  N.  C; 
Dr.  J.  W.  Jones,  Tarboro',  N.  C;  Dr.  W.  T.  Cheatham,  Hen- 
derson, N.  C. 

On  motion,  the  Society  adjourned  till  8  o'clock,  P.  M. 


EVENING  SESSION. 

The  Society  was  called  to  order  at  8J  o'clock,  by  the  Pres- 
ident, who  introduced  to  the  audience  Dr.  A.  B.  Pierce,  the 
Orator  for  the  Society. 

At  the  conclusion  of  the  address,  Dr.  Kelly,  of  Statesville, 
moved  that  the  thanks  of  the  Society  be  tendered  Dr.  A.  B. 
Pierce  for  the  able  and  eloquent  address  and  that  he  be  re- 
quested to  furnish  the  Secretary  with  a  copy  for  publica- 
tion in  the  minutes  of  the  Society.  Carried  unanimously. 
[Appendix  B.] 

The  Society  adjourned  till  10  o'clock,  A.  M.,  to-morrow. 


THIRD  DAY— MORNING  SESSION. 

Charlotte,  N.  C,  May  22d,  1874. 

The  Society  met  at  10  o'clock,  the  President,  Dr.  Norcom, 
in  the  chair. 

On  motion  of  Dr.  Foote,  a  committe  was  appointed  to 
conduct  the  delegates  from  the  A^irginia  Medical  Society  to 
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the  hall.  The  President  appointed  Drs.  Geo.  A.  Foote  and 
F.  J.  Haywood,  Jr.,  as  said  committee. 

The  Committee  retired,  and  in  a  few  moments  presented 
to  the  Society  in  session  Drs.  T.  P.  Atkinson,  H.  C.  Latham 
and  Landon  B.  Edwards,  as  delegates  from  the  Virginia 
Medical  Society.  They  were  introduced  by  Dr.  Foote  and 
were  warmly  welcomed  to  the  deliberations  of  the  Society 
by  Dr.  Chas.  J.  O'Hagan,  of  Greenville. 

Dr.  T.  P.  Atkinson  replied  in  a  most  felicitous  style,  in 
which  he  paid  a  high  and  just  tribute  to  the  Old  North 
State  and  her  sons,  both  of  the  legal  and  medical  profession, 
sincerely  hoping  that  the  ties  of  friendship  and  union  now 
existing  between  the  two  Societies  might  always  continue. 

Business  was  now  resumed,  and  the  President  announced 
that  written  communications  were  still  in  order  and  the 
Societ}'  was  ready  to  receive  any  remarks  from  members. 

Dr.  W.  R.  Sharpe,  of  Fulton,  read  the  following  paper: 

"^  ease  of  Stone  in  the  Bladder  commencing  at  seven  months 
old:' 

On  motion  it  was  referred  to  the  Committee  on  Publica- 
tion.    [Appendix  L.] 

Dr.  Thomas  Duffy,  of  Rutherford  ton,  read  the  following 
paper : 

'"''Two  cases  of  Apparent  Deaths 

On  motion',  it  was  referred  to  the  Committee  on  Publica- 
tion.    [Appendix  M.] 

Dr.  Chas.  Duffy  said  that  he  was  gratified  at  the  success 
of  the  operation  {Laryngoto7ny)  just  described;  had  seen  a 
case  nearly  similar  to  the  one  named,  the  obstacle  being  a 
grain  of  corn,  which  he  thinks  life  might  have  been  saved 
had  the  operation  of  Tracheotomy  been  performed  for  its 
removal. 

Dr.  P.  E.  Hines,  from  the  Committee  on  Credentials,  made 
the  following  report : 
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To  THE  Medical  Society  of  the  State  of  Noeth  Cakolina  : 
The  Committee  recommend  for  membership  in  the  Society  : — 

Dr.  E.  S.  Foster, Louisburg,  N.  C. 

"  J.  B.  Hall, Scotland  Neck, 

"  J.  M.  Richardson, Lincolnton, 

"  A.  A.  Hill, Lexington, 

'  ■  John  Fink, Concord, 

"  T.  J.  Moore, Charlotte, 

■•  S.  J.  Gilmer, Cabarrus  County, ' 

Respectfully  submitted, 

P.  E.  HINES, 
J.  J.  SUMMERELL, 
R.  J.  HICKS, 
X  Cominittee. 

On  motion,  the  report  was  adopted. 

Invitations  were  extended  to  the  members  of  the  Society 
by  the  Rev.  Dr.  Chapman,  of  the  Charlotte  Female  Insti- 
tute, and  Col.  Thomas,  Superintendent  of  the  Military  In- 
stitute, to  visit  their  respective  institutions. 

On  motion  of  Dr.  Murphy,  the  invitations  were  accepted. 

Dr.  F.  J.  Haywood,  Jr.,  moved  that  the  Society  now  pro- 
ceed to  the  installation  of  officers.     Motion  prevailed. 

The  President  appointed  Drs.  F.  J.  Haywood,  Jr.,  and  C, 
J.  O'Hagan  a  Committee  to  conduct  the  newly  elected  Presi' 
dent  to  his  seat. 

Dr.  J.  W.  Jones,  upon  taking  the  Chair,  returned  his 
thanks  to  the  Society  for  the  honor  conferred  in  a  very  feel- 
ing and  impressive  manner. 

Dr.  W.  A.  B.  Norcom,  the  retiring  President,  then  ad- 
dressed the  Society.  After  thanking  them  for  the  uniform 
kindness  he  had  received  at  their  hands  as  the  presiding 
officer,  he  proceeded,  instead  of  the  usual  valedictory  ad- 
drsss,  to  deliver  an  essay  on  ^^ Hcemorrhagic  Malarial  Fever P 

Dr.  Chas.  J.  O'Hagan  said  that  he  arose  not  only  to  move 
the  reference  of  the  paper  to  the  Publishing  Committee,  but 
that  the  Society  thank  him  for  the  valuable  paper.      Car- 
ried unanimously.     [Appendix  A.] 
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The  President,  Dr.  J.  W.  Jones,  announced  that  it  was 
now  in  order  to  consider  the  time  and  place  of  next  meet- 
ing. 

Dr.  J.  F.  Miller  placed  Goldsboro'  in  nomination. 

Dr.  Foote  placed  Wilson  in  nomination,  reading  a  press- 
ing invitation  from  the  physicians  and  citizens  of  that 
place. 

Dr.  J.  K.  Hall  placed  Greensboro'  in  nomination. 

Dr.  H.  T.  Bahnsen  placed  Salem  in  nomination. 

The  town  of  Wilson  was  chosen  on  the  first  ballot  as  the 
place,  and  after  considerable  discussion  as  to  the  expedien- 
cy of  changing  the  time  of  meeting  to  one  of  the  fall  months, 
it  was,  on  motion  of  Dr.  O'Hagan,  agreed  that  the  time  of 
the  next  meeting  should  be  on  the  3rd  Tuesday  of  May, 
1875. 

The  following  resolution  was  introduced  by  Dr.  H.  0. 
Hyatt : 

Whereas,  The  American  Medical  Association,  as  well  as  other  medical  or- 
ganizations throughout  the  United  States,  have  earnestly  and  urgently  memor- 
ialized Congress  to  place  the  medical  staff  of  the  army  on  the  same  footing 
in  regard  to  rank,  pay  and  promotion  with  the  medical  staff  of  the  navy  and 
with  other  staff  corps  ;  Therefore  be  it 

RoHolved,  That  the  Medical  Society  of  the  State  of  North  Carolina,  believ- 
ing that  the  memorial  of  the  American  Medical  Association  to  be  wise  and 
jiist  and  for  the  best  interests  of  the  government,  heartily  endorse  them  and 
joins  in  requesting  Congress  to  remedy  the  injustice  under  which  the  medical 
staff  of  the  army  now  rests. 

Resolved,  That  a  copy  of  this  preamble  and  resolutions,  properly  attested 
by  the  seal  of  the  Society  and  by  the  signature  of  the  President  and  Secreta- 
ry, be  sent  to  each  of  our  Kepresentatives  in  Congress,  and  that  our  distin- 
guished Senators  be  requested  to  introduce  and  urge  the  passage  of  a  bill 
that  will  place  the  Army  Medical  Staff  upon  the  same  footing  with  the  Navy 
Medical  Staff  and  with  other  staff  corjjs. 

The  resolutions  elicited  a  considerable  discussion,  partic- 
ipated in  by  Drs.  Hyatt,  O'Hagan,  Edwards,  of  Virginia 
Medical  Society,  and  Bahnsen,  for  its  adoption.  Drs.  P.  E. 
Hines  and  Moore  against. 
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On  motion  of  Dr.  Hines,  the  resolution  was  laid  upon  the 
table. 

Dr.  Chas.  Duffy  stated  that  since  the  meeting  of  the  last 
Annual  Session  a  District  Society  had  been  organized 
through  the  efforts  of  Dr.  Hyatt,  and  that  it  would  be  per- 
manently organized  in  a  very  short  time,  and  desired  to  be- 
come auxilliary  to  the  State  Medical  Society. 

Dr.  Foot  offered  a  motion  that  the  Secretary  be  paid  $100 
per  annum  for  his  services. 

Dr.  Hines  favored  the  motion,  provided  the  condition  of 
the  Treasury  would  justify  it. 

Dr.  Pierce  said  the  society  was  sufficiently  able  to  com- 
pensate the  Secretary  and  thought  it  ought  to  be  done. 

Dr.  Foote  so  amended  his  motion  that  the  amount  be  left 
open. 

Dr.  Pierce  then  moved   that  the  Secretary  be  paid  $100 
per  annum  from  this  time.     Dr.  Pierce's  motion  prevailed. 
,   Dr.  W.  W.  Lane,  of  Wilmington,  introduced  the  following 
resolution  ; 

Resolved,  That  the  thanks  of  the  Society  are  due  and  are  hereby  tendered  to 
the  physicians  of  Charlotte,  and  the  citizens  generally,  for  the  very  kind  and 
hearty  reception  extended  during  the  present  session. 

The  resolution  was  adopted. 

Dr.  James  McKee  introduced  the  following  resolution, 
which  was  unanimously  adopted  : 

Resolved,  That  the  Medical  Society  of  the  State  of  North  Carolina  return  its 
thanks  to  Col.  Sion  H.  Rogers,  member  of  the  Forty-second  Congress  of  the 
United  States,  for  a  copy  of  the  "Medical  and  Surgical  History  of  the  War  of 
the  Rebellion." 

Dr.  J.  M.  Hadley  introduced  the  following  resolution: 

Resolved,  That  the  thauke  of  the  Society  are  hereby  tendered  the  officers  of 
the  various  railroads  for  passing  delegates  for  one  fare. 

Resolution  was  adopted. 

On  motion  the  Society  adjourned  to  meet  the  3rd  Tues- 
day in  May,  1875,  in  the  town  of  Wilson. 

JAMES  McKEE,  M.  D., 

Secretary. 
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REVISED  ROLL 

of  Menihers  in  the  order  in  which  they  signed 
the  Constitution. 


Dr.  E.  Stkudwick, Hillsboro'',      North  Carolina. 

"  W.  H.  McKee, Raleigh,  "  " 

"  W.  G.  Hill, "  "  " 

"  N.  J.  PiTTMAN, Tarboro',  "  " 

"  J.  B.  Jones,* Charlotte,  "  ," 

"  R  B.  Haywood, Raleigh,  "  " 

"  Chas.  E.  Johnson, "  "  " 

"  James  B.  Dunn, "  " 

"  W.  Geo.  Thomas, Wilmington,  "  '• 

"  S.  S.  Satchwell, Rocky  Point,  "  " 

"  J.  R.  Merger, Tarboro",  "  " 

"  E.  B.  Haywood, Raleigh,  "  " 

"  James  P.  Bryan, Kinston,  "  " 

"  A.  B.  Pierce  * Halifax, 

*'  H.  W.  Faison,   Faison's  Depot  "  " 

"  E.  A.  Anderson, Wilmington,  "  " 

"  C.  T.  Murphy,* Clinton,  " 

"  Hugh  Kelly,* StatesviJle,  "  " 

"  F,  M.  Henderson,* Concord,  "  " 

"  J.  J.  Summerell,* Salisbury,  "  " 

«  P.  E.Hines,* Raleigh,  "  " 

"  M.  Whitehead, Salisbury,  "  " 

"  J.  G.  Ramsay*, Rowan  Mills,  "  " 

"  J.  A.  Gibson,* Concord,  "  '' 

"  R.  H.  Winborne,* Edenton,  "  " 

"J.K.Hall,* Greensboro,'  "  " 
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Dr.  Geo.  A.  Foote,* Warrenton,    Xorth  Carolina. 

"    W.  R.  Sh^pe,* Fulton, 

"    Eugene  Grissom, Raleigh,  "  " 

"    R.  L.  Payne,* Lexington,  *'  " 

"   F.  M.  RouNTREE, Snow  Hill,  "  " 

"    W.  A.  CoLLETT,* Morganton,  "  " 

"    E.  F.  Ashe, Wadesboro',  " 

"    D.  B.  Woods,     Rowan  Mills,  " 

"    Chas.  J.  O'Hagan,* Greenville,  "  •' 

"    W.  A.  B.  NoRcoM,"- Edenton,  "  " 

''    J.  F.  King, Wilmington,  "  " 

"    J.  W.  Jones,* Tarboro',  "  " 

"    Jas  F.  Long, Washington,  "  " 

"    Chas.  W.  Knight, Tarboro',  "  " 

"   J.  B.  Hughes, Xewbern,  "  " 

"    W.  W.  Gaither,* Lenoir,  "  " 

"   J.  C.  GiDNEY,* Shelby,  "  " 

"    William  Little,* Raleigh,  "  " 

"    William  R.  Wood, Scotland  Neck,  "  " 

"   J.  H.  Hicks, Rockv  Point,  "  " 

"    W.  M.  B.  Brown, Greenville,  "  " 

"   M.  T.  Savage, Scotland  Neck,  "  " 

"    Thos.  F.  Wood, Wilmington,  "  " 

"    Geo.  L.  Kirby, Goldsboro',  "  " 

"    L.  A.  Stith, Wilson,  "  " 

"    J.  F.  Shaffner, Salem,  "  " 

"    G.  H.  Macon, Littleton,  "  " 

"    W.  T.  Cheatham,* Henderson,  "  " 

"   R.  J.  Hicks,* Williamsboro',  "  '■■ 

"    Walter  Debnam,* Earpsboro',  "  " 

"    F.  J.  Haywood,  Jr.,* Raleigh,  "  " 

"    C.  H.  Barron, Joyner's  Dep't,"  " 

"    B.  P.  Alston, Warrenton,  "  " 

"    V.  O.  Thompson, Winston,  ''  " 

"    G.  G.  Smith,* Concord,  "  " 

"    F.  N.  LucKEY,* Salisbury,  "  " 
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Dr.  D.  N.  Patterson," Mangutn,     .  Nortli  Carolina. 

"   Joel  G.  King,    Warren  ton,  "  "" 

"    J.  P.  Sugg, Tarboro', 

"    H.  T.  Bahns>:n,* Salein , 

"    Geo.  N.  Ennett, Sneed's  Ferry.  •'  " 

"    Chas.  Duffy,* Newhern,  "  "" 

"    W.W.Lane,* Wilniincrton,  '^ 

"    R.  L.  Cowan,* Rowan  Mills,  '' 
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APPENDIX. 


[A.] 
H^ExMORRHAGIC  MALARIAL  FEVER. 


BY  WM.  A,  B.  NORCOM,  M.  D.,  EDENTON,  N.  C. 


Gentlemen:  I  thank  you  for  the  honor  done  me.  It  is 
cu.storaary  for  the  presiding  officer  of  a  State  Medical  So- 
ciety to  write  an  address  upon  some  subject  of  general  in- 
terest to  the  profession,  and  not  strictl}'  medical.  From 
this  I  shall  depart,  having  chosen  for  mine  Hsemorrhagic 
Malarial  Fever.  I  do  this  because,  since  our  late  war,  it  has 
been  very  prevalent  in  the  Southern  States,  is  a  disease  of 
great  gravity,  and  a  high  mortality  has  generally  atten- 
ded its  treatment ;  and  because  I  am  not  aware  that 
a  i)hysician  in  this  State  has  contributed  a  paper  upon  this 
subject.  It  has  received  from  different  authors  quite  a 
number  of  names.  In  addition  to  the  foregoing  it  is  called 
Cacha?mia,  Yellow  Remittent,  Icterode  Pernicious  Fever, 
Malignant  Congestiv^e  Fever,  Up-country  Yellow  Fever, 
New  Disease,  Black  Jaundice,  Malarial  Htematuria,  &c. 
The  name  I  have  selected,  mucli  tlie  best,  was  given  it,  I 
think,  by  Dr.  R.  F.  Michel,  of  Montgomery,  Alabama,  in  a 
paper  contributed  by  him,  in  March,  1S69,  on  this  disease  to 
the  Alabama  Medical  Association,  and  which  was  published 
by  request  of  the  Society,  in  July  following,  in  the  New  Or- 
Itants  Journal  of  Medicine.  Dr.  Michel  gives  the  symptom- 
atology of  this  disease  in  an  admirably  graphic  style,  but 
his  treatment  is  justly  open  to  adverse  criticism.  Many 
authors,  Dr.  Michel  among  them,  contend  that  it  is  a  new 
di.sease,  nowhere  to  be  seen  except  in  our  Southern  States, 
and  that   it  first  appeared   in   1SG7.     That  this  is  a  very 
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great  mistake  is  demonstrable  by  a  catena  of  irresistible  ev- 
idence. I  am  not  aware  that  it  was  treated  of  in  a  mono- 
graph devoted  especially  to  it,  but  it  is  often  referred  to  by 
authors  in  connectio^">  with  their  descriptions  of  Malarial 
Fevers,  of  which  it  is  but  a  severe  form.  Without  bringing 
to  the  witness-stand  any  other  author,  I  am  sure  the  follow- 
ing references  to  his  admirable  papers  on  Malarial  Fevers, 
in  Vol.  I,  of  Reynolds's  System  of  Medicine,  clearly  show 
that  Dr.  Maclean  was  well  acquainted  with  this  as  well  as  a 
much  severer  form  of  Malarial  Fever.  Says  he:  "of  all  the 
symptoms  nausea  and  vomiting  are  the  most  constant  and 
the  most  exhausting ;  the  vomited  matters  at  first  consist 
of  any  food  that  may  be  in  the  stomach,  then  of  a  watery 
fluid,  often  in  surprising  quantity.  Soon  bilious  regurgita- 
tion takes  place,  and  the  rejected  matters  become  of  a  green- 
ish yellow  color,  then  brown,  and  finally,  in  extreme  cases, 
black,  resembling  the  'black  vomit'  of  yellow  fever.  The 
resemblance  will  be  more  striking  if,  as  sometimes  happens, 
the  skin  assumes  a  yellow  tinge  and  a  ha^morrhagic  tendency 
be  evinced.  I  have  seen  two  cases  at  Madras,  both  in  officers 
of  the  Forest  Conservancy  Department,  in  which  the  lurm- 
orrhagic  range  was  most  extensive,  the  patients  passing 
b\oo(\  from  the  stomrich,  howeU  and  kidneys."' 

Now  who  can  doul)t  that  Dr.  Maclean  was  long  ago  fami- 
liar with  this  disease?  Dr.  Capehart,  of  Edenton,  liad  a 
case  in  ISBf).  M}'  first  case  was  in  1867,  and  Drs.  Winborne 
and  Dillard,  of  Chowan  county,  inform  me  that  they  saw  a 
case  fifteen  years  ago.  Dr.  Maclean  further  says  :  "I  have 
notes  of  three  other  cases  ;  in  all  the  urine  was  hloody^'  He 
then  goes  on  to  say  :  "The  older  authors  describe,  and  very 
graphic  some  of  their  descriptions  are,  what  they  called 
■piitrid  Remittents  "  These,  he  says,  occurred  in  soldiers 
landed  on  the  shores  of  Bengal,  who  had  scurvy  from  pro 
tracted  sea  voyages,  "and  the  mortality  was  shocking." 
"An  entire  regiment,  900  strong,  was  almost  destroyed  by 
malarial  feVers  and  bowel  complaints  in  a  few  weeks,  and 
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those  of  us  who  survive  can  bear  testimon}^  to  the  truthful- 
ness of  the  description  of  'putrid'  remittent  fevers  given  by 
the  writers  above  alluded  to."  The  same  author  further 
saj's:  "  without,  however,  any  scorbutic  taint,  we  may  have 
remittent  fever  presenting,  from  the  commencement,  an  ady- 
namic character.  I  was  very  familiar  with  cases  of  this 
kind  when  serving  in  the  immediate  vicinity  of  Hyderabad 
in  the  Deccan."  He  describes  the  skin  in  these  as  yellow 
and  covered  with  petechiie,  the  pulse  exceeding  120,  and  a 
disposition  to  liteinorriiage  from  nose,  mouth  and  howels.  I'm 
sure  you'll  not  require  of  me  additional  proof,  though  I 
could  give  it,  to  show,  not  only  that  this  is  not  a  new  dis- 
ease and  peculiar  to  our  Southern  States,  but  that  it,  as  well 
as  a  much  more  malignant  form  of  malarial  fever,  was 
known  prior  to  18(37. 

Dp:finitiox. — A  malignant  malarial  fever,  the  result  of 
frequent  attacks  of  intermittent,  or  of  a  prol  )nged  and  ex- 
hausting remittent,  characterized  by  hematuria,  ha?matem- 
esis,  epistaxis,  enterorrhagia,  metrorrhagia  or  htemorrhage 
from  the  gums  and  fauces,  ur  from  two  or  three  of  these  at 
the  same  time  ;  most  distressing  and  incessant  nausea  and 
vomiting,  and  complete  jaundiced  condition  (greenish-yel- 
low hue)  of  body.  The  cold  stage,  though  not  always,  is 
generally  well  marked,  and  the  paroxysms  oftenest  recur 
about  every  ten  or  twelve  hours,  but  far  more  frequently 
the  fever  is  uninterrupted  by  intermission  or  remission. 

My  definition  is  somewhat  similar  to  that  given  by  Dr. 
Michel,  but  broaderand  more  comprehensive.  He  only  men- 
tioned one  form  of  haemorrhage — the  hsematuria.  A  very 
great  objection  to  calling  this  disease  Malarial  Hsematuria 
is  that  it  takes  in  only  one  source  from  which  the  hiemor- 
rhage  is  derived. 

Pathological  Anatomy. — Having  never  made  a  post 
mortem  of  a  patient  who  died  of  this  disease,  I  must  avail 
myself  of  the  labors  of  others  ;  and  shall  draw  chiefly  from 
the  writings  of  Prof.  Jos.  Jones,  of  the  University  of  La.,  Dr. 
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Michel,  of  Montgomery,  Ala.,  and  from  Prof.  Maclean's  ar- 
ticles on  malarial  fevers  in  Vol.  T,  of  Reynolds's  System  of 
Medicine.  It  is  much  to  be  regretted  that  throughout  our 
whole  country,  especially  in  the  smaller  towns,  the  horror 
which  pervades  the  popular  mind  at  the  bare  thought  even 
of  dissecting  the  dead,  should  so  seriously  limit  scientific 
investigation.  The  physician  is  thus  often  deprived  of  the 
possession  of  that  knowledge  which  might  save  many  lives. 

The  morbid  anatomy  of  this  disease  does  not  differ  essen- 
tially from  that  of  other  forms  of  malarial  fever,  only  in  de- 
gree. 

The  general  appearance  of  the  bodies  of  those  who  die 
from  this  disease  often  shows  great  emaciation,  though  not 
alwaj^s;  the  skin  is  of  a  greenish-yellow  hue  and  sometimes 
mottled. 

Notwithstanding  the  nervous  system  ordinarily  sliows 
no  decided-  post  mortem  lesions,  the  symptoms  during  life 
show  that  it  is  profoundly  impressed  by  malaria.  As  a  gen- 
eral rule,  the  cerebro-spinal  and  sympathetic  nervous  sys- 
tems present  no  marked  lesions.  (Jones.)  Dr.  Michel  men- 
tions none.  Dependent  portions  of  lungs  congested  with 
blood  ;  in  every  other  respect  normal.  (Jones  and  Michel.) 

By  inducing  sudden  congestions,  by  its  depressing  effects 
upon  the  heart,  and  general  and  capillary  circulation,  and 
by  its  powerful  action  both  on  the  sympathetic  and  cerebro- 
spinal systems  of  nerves,  malaria  tends  to  cause  formation 
of  heart-clots,  although  there  is  an  actual  diminution  of 
fibrin  in  the  blood.  (.Jones.)  The  fibrinous  element  may 
be  deposited  in  the  heart  and  blood  vessels  during  life,  and 
not  only  give  rise  to  distinct  phenomena,  but  cause  death 
in  cases  which  would  otherwise  have  terminated  favorably. 
(Jones.)  The  heart  itself  presents  a  healthy  appearance. 
(Michel  and  Jones.)  The  mucous  membrane  of  stomach  is 
softened,  ecchymosed  and  discolored  with  bile.  The  blood 
vessels  of  stomach  are  injected  and  mottled,  and  of  a  pur- 
plish hue,  which  appears  to  indicate,  not  inflamation,  but 
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strangiiation  and  accumulation  of  blood  in  the  capillaries. 
(Jones).  The  distressing  vomiting  appears  to  depend  upon 
the  contact  of  altered  bile  and  the  irritation  of  the  ner- 
vous centres  which  supply  the  stomach  with  nervous 
force,  by  the  altered  blood  and  by  the  malarial  poison. 
(Jones.)  The  mucous  membrane  of  the  small  intestines  is 
frequently  of  a  purplish,  irregularly  injected,  mottled  ap- 
pearance, especially  after  the  administration  of  purgatives. 
(Jones.)  The  liver  is  of  a  slate  and  bronze  hue,  often  soften- 
ed, and  increased  in  weight  somewhat,  which  latter  is  caused 
partly  by  the  stagnation  and  accumulation  of  blood  in  its 
capillaries  and  blood  vessels,  and  the  deposit  of  pigment 
mat'er  in  its  structures.  (Jones.;  In  one  case  Dr.  Michel 
describes  the  liver  as  "firm  and  .'^olid,  and  of  a  dark  choco- 
late color."  The  spleen  is  much  enlarged,  softened  and  filled 
with  disorganized  colored  corpuscles,  and  on^the  exterior  of  a 
dark  slate  color.](Jones  and  Maclea*.)  Dr.  Michel  describes 
the  si)leen  as  having  "a  firm  and  solid  consistence."  The 
gall  bladder  is  distended  with  thick  greenisii-black  bile. 
One  thousand  gr.  Sp.  Gr.  1036  have  been  found  in  it.  (Jones.) 
In  thin  layers  it  presents  a  deep  green  and  yellow  color. 
Dr.  Michel  lays  great  stress  on  this  condition  of  the  gall 
bladder,  but  it  is  really  nothing  more  •':han  an  aggravated 
condition  of  what  exists  in  all  forms  of  malarial  fever.  The 
kidneys  are  much  increased  in  size  and  weight  (Jones  and 
Michel)  being  much  congested.  The  haemorrhage  from  the 
kidneys  is  preceded  by  congestion  of  these  organs,  and  is 
attended  with  desquamation  of  the  excretory  cells  and  tu- 
buli  uriniferi.  (Jones.)  Slate-colored  spots  sometimes  ap- 
pear upon  the  kidneys.  (Jones.)  Supra-renal  capsules  and 
bladder  in  normal  condition.  What  I  have  said  concern- 
ing the  post-mortem  lesions  found  in  the  kidneys,  applies 
only  to  Malarial  HcCmaturia.  In  the  other  forms  of  Hiem- 
orrhagic  Malarial  Fever  the  kidneys  do  not  materially  dif- 
fer from  tiie  conditions  observed  after  death  in  severe  re- 
mittents. 
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The  two  roost  important  points  to  note  in  regard  to  the 
blood  in  this  disease  is  a  great  diminution  of  the  fibrin  and 
colored  corpuscles.  The  latter  suffer  more  from  the  mala- 
rial poison  than  any  constituent  of  the  blood,  their  rapid 
destruction  loading  it  with  black  pigment,  as  has  been 
clearly  shown  by  Frerichs  and  J.  F.  Meigs.  This  pigment 
is  not  found  in  the  kidneys,  nor  does  it  accompany  their 
diseases.  These  facts  have  an  important  bearing  on  the 
treatment. 

The  mechanism  of  the  luemorrhage  in  Malarial  Hfema- 
turia  is  still  a  qnaestio  vexata,  some  contending  that  it  is  a 
true  haemorrhage,  while  others  think  it  due  to  elimination, 
the  debris  of  the  blood  being  removed  by  the  depurating 
action  of  the  kidney.  I  am  inclined  to  think  both  these 
views  correct.  Prof.  Jones  (who  thinks  it  a  true  hcemor- 
rhage)  says  the  pigmentary  matters  in  the  urine  in  the 
milder  forms  of  malarial  fever  (non-haemorhagic)  are  de- 
rived chiefly  from  the  broken  down  colored  corpuscles,  and 
that  from  a  careful  consideration  of  the  symptoms  and  sub- 
sequent post  mortem  revelations,  we  are  led  to  the  belief 
that  the  pigment  comes  mainly  from  the  blood  cells,  and 
that  its  amount  may  be  taken  as  an  index  or  measure  of 
their  destruction.  Taking  this  view,  which  is  undoubtedly 
correct,  we  do  not  find  blood  in  the  urine  in  the  milder 
forms  of  malarial  fever,  but  its  debris  is  actuall}' removed 
by  the  depurating  action  of  the  kidney.  This  is,  perhaps 
often  the  case  in  the  mild  forms  of  Malarial  Ha?maturia, 
but  not  in  the  severe  cases.  In  two  very  admirable  papers, 
among  the  best  I  have  seen  on  this  subject,  contributed  to  the 
Richmond  and  Louisville  Medical  Journal,  by  Drs.  Hudson 
and  Mabry,  of  Alabama,  this  view  is  taken  of  the  mechan- 
ism of  the  hfiematuria  in  the  worst  as  well  as  the  mildest 
cases.  Undoubtedly  it  is  desirable  for  the  debris  of  the 
blood  to  be  removed,  if  this  could  occur  without  an  alarm- 
ing hfemorrhage;  for  those  extremely  important  little  anat- 
omical elements  of  the  blood,  and  oxygen-carriers,  the  red 
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globules,  when  dead,  cannot  be  revivified  ;  and  their  re- 
moval, with  the  provision  specified,  would  be  most  salutary. 
In  the  worst  forms  of  Malarial  Ha?maturia,  as  well  as  when 
the  blood  proceeds  from  the  stomach,  nose,  &c.,  a  true 
haemorrhage,  I  think,  from  rui)tured  capillaries  occurs,  for 
the  blood  will  clot  in  the  vessel  that  receives  it.  I  wish  I 
could,  from  personal  observation  of  the  post-mortem  lesions 
in  this  disease,  acquit  m^^self  more  creditably  under  this 
branch  of  the  subject ;  but  being  unable  to  do  so,  I  will  pass 
at  once  to  the 

Clinical  History. — The  attack  is  usually,  though  not 
always,  ushered  in  by  a  well  pronounced  chill,  which  lasts 
from  half  an  hour  to  two  hours,  accompanied  by  intense  in- 
ternal burning  heat,  the  patient  craving  ice  and  cold  drinks, 
and  at  the  same  time  importuning  to  be  warmly  covered, 
asking  for  hot  bricks  to  the  feet,  &c.  Exceptionally,  in 
very  rare  cases  no  chill  occurs,  and  in  Malarial  Hfematuria, 
we  sometimes  have  nothing  more  than  slight  shivering 
sensations,  which  occur  just  prior  to  the  passage  of  the 
bloody  urine,  winch  is  accompanied  with  quite  intense  pain 
over  the  region  of  the  kidneys.  Synchronous  with  the  chill, 
or  a  little  later,  most  distressing  nausea  and  vomiting  oc- 
cur, the  matters  ejected  being  first  whatever  food  may  be 
in  the  stomach,  and  afterwards  biliary  matter  of  a  thick 
ropy  character,  and  of  various  colors — yellow,  dark  brown, 
green,  and  says  Dr.  Jones,  in  extreme  cases,  Uach  vomit. 
Indeed  in  some  cases  profuse  ha^matemesis  occurs,  which, 
far  oftener  than  otherwise,  proves  rapidly  fatal.  I  know  of 
several  such  cases  which  occurred  in  the  practice  of  some  of 
my  professional  brethren,  which  soon  terminated  fatally.  I 
am  inclined  to  think  this  one  of  the  most  fatal  forms  of  the 
disease  except  that  attended  with  uremic  intoxication. 

When  Dr.  Michel  wrote  his  paper  he  could  not  have  seen 
or  heard  of  this  form  of  the  disease,  for  he  says,  "we  have 
no  blood,  no  trace  of  a  haemorrhage  from  the  stomach."  The 
distressing  nausea  and  vomiting  (though  the  matters  vonj- 
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ited  are)  is  not  peculiar,  as  some  assert,  to  this  disease,  as  in 
simple  intermittents  and  remittents  it  is  sometimes  equally 
as  tormenting.  The  nausea  sometimes  continues  a  week 
after  convalescence  is  established.  Along  with  these  symp- 
toms, and  which  continue  until  death  or  convalescence, 
comes  an  almost  unbearable  restlessness  and  jactitation. 
Sleep,  unless  produced  by  hypnotics,  is  impossible,  and  the 
patient  constantly  tosses  about  on  the  bed  exhausting  him- 
self in  fruitless  efforts  to  seek  comfort  and  repose.  After  the 
nausea  and  vomiting  have  continued  a  few  hours,  we  have 
jaundice,  the  whole  body  rapidly  assuming  a  bronzed  yel- 
low hue,  caused  by  clogging  up  of  the  biliary  ducts  with 
bile  and  consequent  absorption  of  biliverdin,  which  discolors 
almost  all  the  tissues  of  the  body. 

The  fever,  which  immediately  succeeds  the  chill,  is  not 
often  very  marked  and  high,  the  pulse  in  adults  rarely 
reaching  100  per  minute,  except  after  an  exhausting  hemor- 
rhage, when  it  goes  up  to  150  and  is  extremely  feeble. 
Sometimes,  especially  in  the  epistaxic  form,  it  goes  up  soon 
after  the  chill  to  120.  The  temperature  ranges  from  normal 
to  105°.  Just  prior  to  death,  after  a  large  haemorrhage,  it 
may  go  down  to  00°  or  a  little  less.  The  thirst  is  very  great 
and  almost  uncontrollable.  The  patient  seems  to  crave 
nothing  but  ice  cold  drinks.  The  skin  is  usually  not  very 
hot,  the  face  wears  an  anxious  aspect  and  the  eyes  appear 
sunken.  Headache  occurs  sometimes,  but  is  usually  not  an 
annoying  symi)tom.  Hiccough  rarely  occurs,  but  when  it 
does  is  very  troublesome  to  the  patient.  In  from  one  to  three 
hours  after  the  chill,  exceptionally  sooner,  a  bloody  discharge 
occurs  from  kidneys,  nose,  bowels,  stomach,  womb,  gums, 
or  fauces,  or  from  two  or  more  combined.  I  have  known  a 
haemorrhage  to  usher  in  an  attack.  The  ha'morrhage  oc- 
curs oftenest  from  the  kidneys,  next  from  the  nose,  and  rarely 
from  the  other  sources,  very  rarely  from  the  gums,  fauces  and 
womb.  The  urine  in  Malarial  Htematuria  merits  careful  study 
When  the  haemorrhage  does  not  proceed  from  the  kidneys 
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the  urine  does  not  materially  differ  from  its  condition  in  re- 
mittent fever.  Its  color  varies  from  amber  to  black,  accord- 
ing to  the  extent  of  destruction  of  the  colored  corpuscles, 
and  sometimes  in  addition  to  the  debris,  much  blood  is 
[lassed  from  rupture  of  small  vessels.  It  has  an  acid  reac- 
tion, and  the  sp.  gr.  varies  generally  from  1010  to  1020  or 
over.  The  quantity  passed  (sometimes  with  pain  about  the 
neck  of  the  bladder)  is  either  normal  (rarely  below)  or  very 
much  increased.  In  Uraania,  however,  the  function  of  the 
kidneys  is  almost,  if  not  wholly,  suppressed.  Albumen  is 
frequently  found  in  the  urine,  but  Dr.  Jones  says  ?v 6' iw  «'?'M- 
ovt  struiiural  alteration  of  the  Itidneys,  most  j)robably  due  to 
the  prolonged  action  of  the  malarial  poison  ;  and  that  this 
element  in  the  urine  is  not  to  be  referred  to  the  wntery  con- 
dition of  the  blood  caused  by  the  destruction  of  the  colored 
corpuscles,  and  diminution  of  the  albumen  and  fibrin.  The 
presence  of  albumen  in  the  urine  in  this  form  of  the  disease 
IS  attended  also,  according  to  Dr.  Jones,  with  the  presence  of 
colored  blood  corj)Uscles,  excretory  cells  of  the  kidneys  and 
the  tulnili  uriniferi,  impacted  often  with  altered  blood  cor 
puscles.  He  further  says,  he  has  even  detected  the  malpig- 
hian  corpuscles  containing  altered  blood  corpuscles,  and 
deeply  stained  by  the  coloring  matter  of  the  blood.  In  the 
form  of  the  disease,  too,  we  are  now  considering,  the  func- 
tion of  the  kidneys  is  so  impaired  that  neither  the  urea  nor 
the  mineral  acids  are  increased  in  the  urine.  They  thus 
often  accumulate  in  the  blood,  poisoning  it,  and  also  pro- 
ducing marked  and  alarming  disturbance  of  the  nervous 
system. 

In  very  extreme  cases,  where  the  vitality  is  very   low, 
vibices  and  purpura  h?emorragica  appear  on  the  surface. 

I  will  now  mention  a  symptom,  blindness,  which  I  never 
saw  but  once,  and  have  never  seen  described  in  any  paper  I 
have  seen  on  this  disease.  It  occured  in  Col.  Garrett,  of 
Edenton,  a  patient  of  Dr.  T.  J.  Wright,  whom  I  saw  in  con- 
sultation with  him.  Total  blindness  occurred,  and  very 
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suddenly.  Dr.  Wright  thought  that,  owing  to  the  general 
h^emorrhagic  tendency  (Col.  G.  had  Malarial  Ha^raaturia), 
and  the  suddenly  developed  blindness,  the  latter  was  caused 
by  rupture  of  small  retinal  vessels.  He  wrote  a  descrip- 
tion of  the  case,  and  sent  it  to  Dr.  Drinkard,  of  Washington 
City,  a  skilled  and  reliable  Ophthalmologist,  whose  views 
coincided  with  Dr.  Wright's.  We  both  regretted  very  much 
his  eyes  were  not  examined  with  the  ophthalmoscope.  This 
case  occurred  in  November,  1873.  The  patient's  vision,  as 
soon  as  he  began  to  convalesce,  rapidly  improved,  but  is  not 
yet  normal.  I  once  inclined  strongl}^  to  the  belief  that  this 
blindness  was  due  to  cinchonism,  as  we  were  compelled  to 
give  him  a  great  deal  x)f  quinine;  but  the  great  rarity  of 
l)lindness  from  this  cause,  and  the  plausibility  of  Dr. 
Wright's  A'iew,  supported  by  Dr.  Drinkard,  caused  me  to  lose 
confidence  in  mine.  This  was  oneof  the  worst  casesi  eversaw 
recover,  and  the  patient  owes  his  life  to  Dr.  Wright's  unre- 
mitting care  and  attention.  Col.  G.  can  see  well  enough  to 
walk  about  alone,  but  not  to  read  well  except  large  print. 

Tlie  sighing  respiration,  which  is  a  prominent  s3'm])toni 
in  this  disease,  seems  to  be  due  to  great  deb'.lity,  and  the 
extensive  destruction  of  the  red  globules. 

The  coating  of  the  tongue  does  not  vary  much.  It 
is  usually  of  a  yellowish-brown  color.  The.  bowels  are 
almost  always  costive,  rarely  loose.  The  dejections  con- 
sist generally  of  dark  brown  fecal  matter.  In  two  of 
my  cases  the  evacuations  were  of  a  tarry  character,  leading 
me  to  think  I  had  tlie  gastrorrhagic  or  enterorrhagic,  united 
with  the  ha-maturic  form  of  this  dis(>ase.  But  it  was  not 
settled  by  the  microscope.  When  lucmatemesis  occurs  as 
well  as  when  the  luemorrhage  comes  from  the  lower  part  of 
the  intestinal  canal,  it  is  apt  to  be  almost  entirely  blood 
When  it  p.'oceeds  from  the  stomach  or  upper  part  of  the 
intestinal  canal,  and  passes  downward,  it  is  altered  "  in  tran- 
situ" by  the  gastric  and  intestinal  secretions,  and  l)ecomes 
of  a  black  color,  and  offensive  odor. 
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I  have  purposely  delayed  until  now  to  speak  of  the  re- 
mission in  this  disease,  for  my  observations  do  not  accord 
with  those  of  some  of  my  Southern  brethren.  Some  au- 
thors speak  of  the  remission  as  always  occurring,  but  I  have 
never  been  able  to  recognize  one  except  in  ihe  mildest  forms 
of  this  disease.  In  these,  the  htemorrhagic  discharge  ceases 
in  the  remission,  and  in  Malarial  Hiematuria  the  urine  par- 
tiall}^  clears  up,  and  all  the  other  symptoms  abate.  In  the 
severest  forms  remissions  are  not  recognizable  if  they  occur 
The  bloody  discharge  continues  at  varying  intervals,  and 
there  is  no  abatement  in  the  other  symptoms.  Some  authors, 
too,  speak  of  the  recurrence  of  the  paroxysms  only  once  in 
twenty-four  hours.  I  never  knew  the  interval  to  be  so  long 
except  in  one  extremely  mild  case.  When  there  is  a  re- 
mission, the  paroxysms  always  recur,  according  to  my  ob- 
servations, every  ten  or  twelve  hours,  or  oftener.  It  is  cer- 
tainly reasonable  to  expect  that  they  should  do  so.  The 
quartan  shows  that  malaria  but  feebly  affects  the  organism, 
the  tertian  stronger,  and  quotidian  stronger  still.  Then 
why,  when  the  organism  is  overwhelmed  by  the  prolonged 
action  of  the  malarial  poison,  the  nervous  sj^stem  depressed 
and  the  blood  terribly  impoverished,  and  scarce  any  resis- 
tive force  left,  should  we  not  have^the  paroxysm  recurring 
every  ten  or  twelve  hours,  and  in  severe  cases  be  unable  to 
recognize  any  remission  at  all  ? 

A  favorable  termination  is  preceded  by  cessation  of  the 
haniiorrhage  (and  in  Malarial  Hsematuria  the  urine  grad- 
uall}^  clears  up),  nausea,  and  vomiting,  restlessness  and 
jactitation,  the  patient  begins  to  sleep  unaided  b}^  soporifices, 
and  the  appetite  returns.  An  unfavorable  termination  is 
preceded  by  increased  hteirorrhage,  terrible  nausea  and 
vomiting,  and  jactitation,  rapid  exhaustion  and  collapse. 
Sometimes  death  occurs  preceded  by  all  the  symptoms  of 
uraemia,  heart-clot,  or,  perhaps,  cholesteraemia.  When  the  pa- 
tient dies  from  exhaustion,  from  loss  of  blood,  the  intellect 
is  clear  throughout  his  illness  to  almost  the  last  moment  of 
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life.  Not  so,  of  course,  when  it  occurs  from  ura3mic  intoxi- 
cation. 

Causation. — Malaria  is  the  exclusive  cause  of  this  affec- 
tion, which  is  intensified  by  excessive  heat.  Dr.  Salisbury's 
cryptogamic  theory  has  not  been  confirmed  by  others  ;  hence 
we  are  not  warranted  in  accepting  it.  Oldham's  views  have 
not  received  favor  enough  from  the  profession  to  entitle  them 
to  consideration. 

Before  the  war  the  Southern  States  were  in  a  high  state 
of  cultivation,  and  the  lands  thoroughly  drained;  hence 
the  malignant  forms  of  malarial  disease,  as  a  general  thing 
were  not  known,  except  in  very  low,  badly  drained,  swamp 
lands  Within  the  past  eight  years,  owing  to  so  much  land 
lying  waste,  defective  drainage,  and  the  general  unsanitary 
condition  of  the  country,  the  malarial  poison  has  acted  with 
an  intense  virulence,  and  caused  the  disease  we  are  now  con- 
sidering. 

Since  the  prevalence  of  this  disease  we  scarce  ever  hear 
of  the  old  algid  pernicious  fever.  I  will  leave  the  solution 
of  this  to  some  one  else.  In  population  my  county  num- 
bers about  7,000.  The  first  case  since  the  war  occurred  in 
1866,  since  which  time  about  fifty  cases  have  occurred  in 
the  county. 

The  first  summer  after  the  war,  (186r)\  as  well  as  the  fol- 
lowing, a  vast  number  of  cases  of  malarial  fever  occurred, 
but  only  one  case  of  hai'morrhagic.  It  is  remarkable  that 
during  the  four  years  of  the  war,  with  very  little  land  in 
cultivation  for-three  years  of  that  time,  our  people  were 
never  so  healthy  before.  In  1868  the  town  of  Edenton  was 
so  thoroughly  drained,  and  put  in  such  a  sanitary  condition 
generally,  that  its  people  enjoyed  almost  an  immunity  from 
malarial  fevers ;  and  the  few  that  did  occur  were  of  a  very 
mild  type.  During  that  time,  in  the  country  around,  wo 
had  some  cases  of  htemorrhagic  malarial  fever.  Edenton, 
since,  has  been  sadly  neglected,  and  this  terrible  form  of 
malarial  disease  has  been  on  the  increase  every  year.     Four- 
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fifths  of  the  fift}'  cases  referred  to,  have  occurred  within  the 
past  four  years,  and  nearly  half  of  these  in  the  town. 

It  may  not  be  out  of  phice  here  to  make  a  remark  on  the 
period  of  incubation  of  mahirial  fevers,  for  not  only  the  laity, 
but  many  of  our  profession,  hold  erroneous  views  on  this 
subject.  The  opinion  exists  in  many  minds  that  by  spend- 
u\g  the  months  of  June  and  July  in  a  health}^  locality,  the 
following  two  or  three  months  can  be  passed  in  malarial 
districts  with  entire  exemption  from  miasmatic  diseases. 
Abundant  observation  has  convinced  me  that  the  period 
of  incubation  is  frequenth''  not  so  long  as  a  month,  though 
it  may  be  many  months  and  sometimes  years.  Drs.  Flint 
and  Maclean  put  it  at  from  ten  days  to  a  month  generally. 
When  it  is  delayed  for  several  years,  it  is,  as  Dr.  Flint  re- 
marks, "  one  of  the  most  wonderful  of  the  striking  facts  per- 
taining to  these  diseases."  Dr.  Maclean  refers  to  an  instance 
in  which  the  period  of  incubation  was  less  than  twenty- 
four  houi  s. 

DiAC4Nosis. — Under  this  head  I  have  but  little  to  say. 
There  is,  I  think,  but  one  disease  for  which  it  may  be  mistaken 
— Yellow  Fever.  The  jaundice,  nausea,  and  vomitinp-,  al- 
buminous  urine,  and  black-vomit,  together  witii  impaired 
capillary  circulation,  make  it  somewhat  resemble  Yellow 
Fever;  and  the  occurrence  of  these  where  Yellow  Fever  was 
prevailing  might  mislead  one  not  well  acquainted  with  the 
latter  disease.  As  I  have  never  seen  a  case  of  Yellow  Fever? 
I  must  refer  you  for  the  differential  diognosis  to  the  writings 
of  Southern  authors,  especially  to  the  valuable^contributions 
of  Dr.  Jones.  Jhis  ''undaunted  soldier  of  truth,"  and  one 
of  the  most  reliable  scientific  investigators  in  the  medical 
profes.sion  of  our  country,  to  whose  kindness  I  am  mainlv 
indebted  for  my  knowledge  of  tlie  morbid  anatomy  of  this 
disease,  is  now  preparing  a  work  embodying  all  his  original 
investigations  for  the  past  twenty  years. 

Prognosis. — All  authors  report  the  prognosis  of  this  dis- 
ease as  very  unfavorable,  the  mortality  ranging  from  25  to 
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50  per  cent.,  and  sometimes  higher.  Dr.  Michel,  in  the 
paper  already  referred  to,  calls  it  the  most  fatal  disease  he 
ever  saw,  and  says  that  both  he  and  Dr.  T.  C.  Osborn,  of 
Greensboro',  Alabama,  lost  50  per  cent,  of  their  cases.  I 
don't  think  a  patient  with  this  disease  could  possibly  recover 
without  treatment;  and  to  treat  them  on  antiphlogistic  prin- 
ciples would  not  only  surely  cause  death,  but  the}'  would  be 
hastened  to  the  grave  with  almost  telegraphic  speed.  The 
treatment  greath'  influences  the  mortality,  the  best  chance, 
by  far,  of  recovery  being  in  a  vigorous  abortive  and  restora- 
tive treatment.  The  danger  to  life  in  all  forms  of  malarial 
fevers' is,  of  course,  chiefly  due,  as  Maclean  says,  to  "the  de- 
gree of  malarial  cachexia  and  the  organic  change  to  which 
it  gives  rise."  In  previously  hard-worked,  badly  fed  and 
broken  down  subjects  the  mortality  is  very  high,  as  well  as 
in  those  addicted  to  the  excessive  use  of  alcohol.  The 
haematuric  attended  with  uraemic  intoxication,  and  the  gas. 
trorrhagic,are,  perhaps,  the  most  fatal  forms;  the  non-ura^mic 
hiematuric,  enterorrhagic,  and  ei)istaxic  coming  next.  When 
two  or  more  forms  occur  at  same  time  of  course  the  chances 
of  recovery  are  greatly  diminished  When  hjpmorrhage 
occurs  from  the  womb,  gums  and  fauces,  it  almost  always 
does  so  in  connection  with  some  other  form  of  the  disease  ; 
and  shows  an  extreme  cachexia  and  very  low  state  of 
vitality.  I  should  state,  too,  that  the  circumstances  of 
the  patient  and  good  nursing  have  a  certain  influence  on 
the  mortality.  If  the  patient  cannot  secure  good  nursing  and 
good  food  the  best  medical  treatment  often  fails. 

I  have  treated  (all  within  the  past  seveji  years)  eleven 
cases  of  this  disease,  ten  of  which  recovered.  My  first  case, 
the  one  that  died,  sank  from  pure  exhaustion  within  an 
hour  after  I  first  saw  her,  her  intellect  being  perfectly  clear 
to  almost  the  very  close  of  life.  This  case  occurred  in  a 
young  girl  just  budding  into  womanhood,  and  was  of  the 
hamiaturioform.  She  was"  in  articulo  mortis  "  when  I  saw 
her,and  remedial  measures  proved  totally  unavailing.  In  the 
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ten  cases  that  recovered,  eight  were  of  the  hicmaturic  form, 
and  the  other  two  of  the  epistaxic.  Oneof  the  latter  was  very 
mild,  liaving  a  marked  remission,  almost  intermission,  of 
twenty-four  hours.  The  other  nine  were  very  severe  cases, 
and  had  no  remission  whatever.  In  two  of  the  hasmaturic 
slight  symptons  of  uraemia  occurred. 

The  duration  of  the  disease  depends  greatly  on  the  treat- 
ment. Dr.  Michel  puts  it  at  from  four  to  twelve  days.  In 
my  ten  cases  that  recovered,  they  were  all  convalescence  at 
periods  varying  from  three  to  six  days.  In  fifty  cases  that 
have  occurred  in  this  county  within  the  past  eight  years, 
death  or  convalescence  took  place  before  the  lenth  day.  It 
was  exceptional  for  either  to  occur  later  than  the  fifth  day. 

Modes  of  Death. — Death  occurs  in  this  disease  in  four 
ways,  and  in  frequency  in  the  order  in  which  I  shall  name 
them  :  from  exhaustion,  from  ura^nic  intoxication,  from 
heart-clot,  and,  [)robably,  from  cholestenemia. 

Prophylaxis. — This  consists  in  those  measures  which 
will  prevent  the  milder  forms  of  malarial  fever.  Exposure 
to  early  morning  and  night  air  should  be  avoided,  and  it  is 
well  to  wear  thin  Hannel  next  to  the  skin.  Linen  clothes 
may  be  worn  on  very  warm  dry  days,  but  early  in  the  morn- 
ing and  at  night  cassimere  should  be  substituted.  And  as 
the  cool  frosty  weather  of  Autumn  approaches  thick  warm 
clothes  should  be  worn.  One  whose  system  has  been  de- 
pressed, and  blood  impoverished,  by  severe  heat  and  mala- 
ria, keenly  feels  the  first  cool  weather,  and  particularly 
needs  warm  clothing  and  easily  digestible  and  assimilable 
nutritious  food.  Indeed,  all  through  the  summer,  the  pa- 
tient must  live  on  a  lighter  diet  (unless  he  be  a  hard  labo- 
rer) than  in  winter,  for  the  digestive  apparatus  participates 
in  the  general  debility  of  the  economy.  From  three  to  five 
grains  of  quinine  may  be  taken  every  morning  for  four  or 
five  days  in  the  week  during  the  malarial  season.  Malaria 
has  an  affinity  for  thick  foliage,  hence  the  importance  of 
few  trees,  and  of  keeping  them  well  trimmed.     Our  late  w?r 
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demonstrated  the  fact  that  sohliers  encamped  in  malarious 
localities,  in  an  open  field  with  few  or  no  trees,  were  more 
exempt  from  malarial  diseases  than  those  encamped  in 
woods. 

Persons  sleeping  in  the  upper  story  of  houses  enjoy,  too, 
greater  immunity  than  those  who  sleep  near  the  ground. 
But  we  cannot  too  strongly  insist,  when  it  can  be  done,  that 
persons  living  in  malarial  districts  should  stay  indoors  un- 
til the  air  has  received  the  purifying  influence  of  the  sun — 
Nature's  disinfectant. 

Treatment. — Were  I  to  commence,  under  this  head,  by 
giving  you  a  list  of  the  remedies  that  have  been  highly  re- 
commended for  this  disease,  I  would  scarcely  have  paper 
enough  here  on  which  to  write  them.  One  physi<-ian  extols, 
in  addition  to  the  mercurial  and  quinine  treatment,  nitrate 
of  potash,  water-melon  seed  tea,  sweet  spirits  of  nitre  and 
l)uchu  as  diuretics,  &c.;  anotlier  says  his  slieet  anchor  is 
hy|)osulphite  of  soda  ;  in  Florida  "in  addition  to  the  mer- 
curial treatment,  the  physicians  rely  principally  u})on  wood- 
ashes  to  control  the  bleeding;"  and  so  I  might  go  on  enu- 
merating them  until  I  worried  your  patience. 

I  will,  before  giving  the  treatment  which,  in  my  hands, 
has  proved  eminently  successful,  proceed,  with  due  defer- 
ence to  the  opinions  of  those  who  differ  from  me,  to  criticise 
two  methods  of  treatment  which  are  practiced  in  the  South- 
ern States.  Just  here  let  me  beg  that  you  will  not  forget, 
as  I  advance,  that  the  reported  mortality  under  these  forms 
of  treatment  ranges  from  25  to  oO  per  cent.  I  am  suiprised 
it  is  not  more  (it  must  be  under  the  first  I'll  consider,)  and 
the  only  reason  I  can  see  why  it  is  not  heightened  is,  that 
"the  Almighty,  in  His  infinite  wisdom,  has  endowed  the  an- 
imal frame  with  an  inherent  curative  power  to  thwart  the 
machinations  of  misguided  men."  One  of  these,  the  so- 
called  antiphlogistic,  is,  I  am  glad  to  say,  practiced  by  a 
very  small  minority ;  and  yet  I  am  ashamed  for  my  pro- 
fession, that  a  single  physician  of  ordinary  intelligence  can 
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be  found  who  will  pursue  a  course  of  treatment  so  at  va- 
riance with  the  morbid  anatomy  and  pathology  of  this  dis- 
ease, as  well  as  the  recorded  experience  of  a  very  large  pro- 
portion of  the  ablest  medical  men  in  all  countries.  Indeed. 
I  would  not  refer  to  this  at  all,  did  I  not  see  from  the  med- 
ical journals  that  a  few  still  practice  it.  In  the  Richmond 
and  Louisville  Med.  Journal,  for  Feb'y,  1872,  a  physician  in 
the  South  writing  about  this  disease,  says  :  "Many  physi- 
cians in  this  section  administer  calomel  and  opium  with  a 
view  to  salivation,  and  place  large  blisters  over  the  epigas- 
trium." The  results  of  this  treatment  are  not  given.  Of 
course  not.  After  having  given  you  the  best  views  known 
of  the  pathological  anatomy  of  this  disease,  and  asking  you 
to  consider  the  blood  state  produced  by  salivation,  I  can  ap" 
propriately  close  all  I  have  to  say  about  such  treatment  by 
a  quotation  from  Dr.  Maclean,  which  I  confidently  believe  re- 
flects the  views  of  every  member  present  as  it  does  of  all,  un- 
biased by  a  prejudice  stronger  than  ignorance,  who  have 
devoted  even  a  small  portion  of  time  to  the  clinical  study 
of  this  disease.  Says  Dr.  Mclean  :  "A  practitioner  of  this 
school  in  India,  in  the  present  day  would  be  an  object  of 
terror  to  all  educated  men  within  reach  of  his  prescriptions. 
Beyond  measure  miserable  is  the  spectacle  of  a  man  whose 
system,  already  saturated  with  malaria,  is  still  further  de- 
praved by  the  mercurial  cachexy."  For  those  who  pursue 
such  a  treatment  in  such  a  disease — 

"The  only  solace,  if  solace  it  be, 
Is  that  of  a  blind  activity." 

I  next  come  to  those  who  pursue  a  socalled  preparatory 
treatment  before  using  quinine.  These  I  think  are  far 
more  numerous  than  the  antiphlogistics  and  those  who  pur- 
sue the  abortive  and  restorative  treatment  combined.  In 
addition  to  the  preparatory  treatment,  they  also  use  strongly 
restorative  measures.  That  I  may  do  them  no  injustice, 
and  to  perfectly  illustrate  their  practice,  I  will  quote  from 
a  paper  on  this  disease  by  a  prominent  southern  physician, 
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published  in  a  southern  medical  journal,  at  the  request  of 
the  State  Medical  Society  before  which  it  was  read.  The 
views  I  am  now  about  to  criticise  are  held  by  some  distin- 
guished physicians.  I  shall  do  so  in  the  kindest  spirit,  and 
then  see  if  I  cannot  point  to  a  practice  far  better  supported 
by  pathology  and  clinical  experience.  I  will  now  give  you 
this  author's  treatment,  but  must  ask  you  to  bear  in  mind 
that  he  gives  his  mortality  at  fifty  per  cent.  Says  he  :  "We 
must  rely  for  success  upon  the  administration  of  calomel 
and  quinine.  The  former  is  used  for  its  peculiar  impression 
upon  the  liver  and  portal  circulation,  in  addition  to  its  pur- 
gative C[uality  ;  and  the  latter  not  only  for  its  tonic,  but 
mainly  for  its  antiperiodic  property."  He  first  gives  twenty 
grains  of  calomel,  and  in  six  or  eight  hours,  a  dose  of  cas- 
tor oil ;  and  as  soon  as  successful  purgation  has  been  secur- 
ed, he  gives  3  grs.  quinine  and  \  gr.  capsicum  every  hour 
until  21  grs.  of  the  former  and  Z\  grs.  of  the  latter  are 
taken,  being  careful  to  give  the  entire  amount  at  least  two 
hours  before  the  expected  paroxysm.  He  2)refers  waiting 
until  the  mercurial  j)urge  has  finished  its  worh  before  attempt- 
ing to  ward  off  the  next  febrile  'paroxysm  "  Should  the  chill 
recur,"  he  further  says,  "  with  all  its  serious  consequences,'' 
he  again  gives  quinine,  commencing  before  the  intermission 
or  remission  occurs,  in  3  gr.  doses  every  two  hours  until  20  or 
more  grains  are  taken  or  until  the  patient  is  thoroughly 
quininized.  Others  who  pursue  a  similar  treatment  may 
sometimes  give  less  or  more  calomel,  and  quinine  in  larger 
doses.  Our  author,  previously  to  giving  the  treatment, 
saj^s,  "  the  bile  is  freely  secreted,  lodged  in  almost  every  tis- 
sue exc%t  the  brain."  Let  us  now  carefully  examine  this 
treatment  and  see  if  it  does  not  favor  the  high  rate  of  mor- 
tality that  attends  it.  And  first,  a  few  words  only  about 
mercury  and  its  much  vaunted  cholagogue  powers,  for  we 
have  not  now  time  to  discuss  this  subject.  Our  author  gives 
calomel  "  for  its  peculiar  impression  upon  the  liver,  "  hav- 
ing previously  admitted   that  the  bile  is  "  freely  secreted." 
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But  some  will  insist  that  the  liver  is  torpid.  Is  the  liver 
specially  torpid,  requiring  a  special  remedy  ?  Are  not  the 
brain,  heart,  stomach,  lungs,  feet,  hands — yes,  the  whole  in- 
dividual— more  or  less  torpid?  Does  he  not  manifest  in  all 
his  functions  lowered  vitality?  By  the  light  that  now 
guides  us  these  questions  must  be  answered  affirmatively. 
Is  mercury  a  cholagogue  ?  As  before  said,  we  have  not 
time  here  to  discuss  this  subject,  but  would  simply  ask,  do 
the  experiments  of  Scott  and  tlie  Committee  appointed  by 
the  British  Medical  ilssociation  to  investigate  this  subject, 
reported  through  their  Chairman  Prof.  Bennett^  go  for 
nothing  in  establishing  this  c{uestion  ?  Must  such  evidence 
be  set  aside  for  rhat  of  the  physician  who  simply  says  "  my 
experience  "  teaches  me  that  mercury  does  act  specifically  on 
the  liver,  and  when  asked  for  his  ^-?/'6»o/',  almost  invariably 
replies,  "  my  senses  cannot  deceive  me — my  eyes  see  the  bil- 
ious passages  that  follow  the  administration  of  this  potent 
medicine."  In  diarrhoea  following  the  ingestion  of  irrita- 
ting articles  of  food,  would  not  his  eyes  also  see  the  same 
bilious  stools  ?  In  both  cases,  is  not  the  bile  hurried  down 
'M\(\  oVil  per  an  at n  before  time  is  allowed  for  its  reabsorp- 
tion  ?  This  view  is  held  also  by  Murchison.  In  the  Lon- 
don Med.  Times  and  Gazttte,  of  March  14th,  1874,  he  says^ 
"  Mercury,  podophyllin,  &c.,  may  sweep  out  the  bile  from 
the  intestine  before  it  is  absorbed,  but  it  does  not  follow  that 
more  has  been  secreted."  In  this  sense  only  would  I  call 
mercury  a  cholagogue.  It  drives  out  the  bile  already  made 
but  does  not  cause  the  liver  to  make  more.  It  seems  to  us 
that  the  most  scientific  and  reliable  experimenters  have 
shown  i\\3ii  food,  and  not  mercury,  is  the  natural  and  appro- 
priate stimulus  to  bile-flow.  The  pathologist  to-day  tells  us 
that  the  blood  of  the  patient  suffering  from  malarial  ca- 
chexia contains  black  pigment,  which  is  chiefly  derived  from 
the  broken  down  red  globules.  Now  if  we  reflect  upon  the 
important  function  of  these  little  bodies  in  the  animal 
economy,   and   the   destructive    influence   exercised    upon 
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them,  as  well  as  the  other  constituents  of  the  blood,  by 
mercury,  the  absence  of  proof  of  its  cholagogue  power,  even 
if  we  admit  special  torpidity  of  the  liver,  ought  we  to  use 
such  an  agent  excejyt  as  a  inirgative,  this  being  the  only  ben- 
eficial action  we  hnow  it  to  possess  in  such  cases  ? 

But  here  is  something  very  strange  and  must  contribute 
not  a  little  to  fatality  in  this  disease.  Our  author,  from 
whom  we  quoted  a  little  while  ago,  and  who  may  be  taken 
as  a  good  type  of  those  who  pursue  the  so-called  preparato- 
ry treatment,  first  gives  20  grs.  calomel,  and  in  six  or  eight 
hours  a  dose  of  oil  ;  after  the  operation  of  which  he  gives 
quinine,  preferring,  as  he  says,  to  wait  for  the  action  of  the 
medicine  before  giving  the  o-nly  remedy  (quinine)  upon  which 
we  can  rely  to  cure  the  disease.  Suppose  the  next  paroxysm 
should  carry  off  the  patient,  would  he  say  the  result  was 
due  to  the  symptoms  he  was  combating,  or  to  the  influence 
of  the  toxic  agent,  the  <M'usa  mali  ?  Much  valuable  time  is 
also  wasted  in  treating  complications. 

Dr.  Maclean,  who  has  a  right  to  speak  on  this  subject, 
having  had  twenty-two  years  experience  in  the  British  army 
in  India,  condemns  in  unmeasured  terms  all  except  the 
abortive  and  restorative  treatment  of  malarial  fevers.  And 
Dr.  Flint,  in  his  admirable  work  on  Practice,  strongly  en 
forces  the  importance  of  the  abortive  treatment  in  malarial 
fevers,  though  he  does  not  mention  ever  having  seen  a  case 
of  this  disease.  Surely,  though,  if  the  abortive  treatment 
is  applicable  and  in  many  cases  urgently  required,  in  the 
milder  forms  of  malarial  fevers,  it  must  be  ten  times  more 
so  in  this  grave  affection. 

Dr.  Flint  says  in  his  treatment  of  intermittent  fever,  (and 
he  has  treated  in  the  South  a  large  amount  of  malarial 
fevers,)  "  it  is  always  desirable  to  arrest  the  disease  as  speed- 
ily as  possible.  Its  morbid  effects  are  less  in  proportion  as 
it  is  quickly  arrested,  and  the  liability  to  relapses  is  dimin- 
ished. There  is  no  need  of  preparatory  treatment.  Aside 
from  the  delay  in  arresting  the  disease,  the  measures  here- 
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tofore  employed  to  prepare  the  system  for  the  sulphate  of 
quinine  or  other  special  remedies  were  injurious.  These 
measures  were  mercurial  cathartics,  emetics,  and  sometimes 
bleeding.  They  are  not  indicated  in  the  treatment  of  in- 
termittent fever.  A  consideration  of  no  small  importance, 
as  enforcing  an  immediate  employment  of  the  abortive 
treatment,  is  the  possibility  of  an  intermittent  fever,  at  first 
simple  or  ordinary,  becoming,  after  several  paroxysm,  per- 
nicious." In  treating  of  pernicious  fever,  he  says  :  "In  sea- 
sons when  pernicious  cases  prevail,  there  is  much  risk  of 
lives  being  sacrificed  by  the  delay  in  arresting  the  disease, 
incident  to  the  employment  of  the  so-called  preparatory- 
measures  of  treatment." 

But  I  must  now  give  you  a  short  quotation  bearing  on 
these  points  by  Dr.  Maclean,  who  was  well  acquainted  with 
the  disease  we  are  considering.  Says  he  :  "  Practitioners 
who  relax  in  their  efforts  to  stop  the  exacerbations,  who 
pause  in  the  use  of  quinine  while  they  apply  routine  reme- 
dies to  this  or  that  symptom,  will  have  little  success  in  the 
treatment  of  the  worst  forms  of  Indian  remittents.  My  ex- 
perience has  satisfied  me  that  such  symptoms  are  most  ef- 
fectually met  hy  the  means  'which  directly  tend  to  counteract 
the 2)oison  lohich  is  heejnng  vp  the  excitement  and  disturbing 
the  functions  of  the  organs  to  which  it  is  conveyed  hy  the  cir- 
culation.^'' He  also  says  :  "  Practitioners  whose  choicest 
weapon  against  '  bilious  '  remittents  is  calomel,  are  but  too 
familiar  with  the  dark  brownish  black  evacuations  of  cadav- 
erous odor,  the  appearance  of  which  too  surely  indicates 
that  an  unfavorable  termination  of  the  case  is  at  hand." 

I  will  not  much  longer  detain  you,  as  it  will  take  me 
only  a  few  minutes  to  give  you  the  treatment  that  has  so 
well  succeeded  in  my  hands.  I  shall  first  treat  of  the 
hfematuric  form.  In  this  disease  the  doctor  is  called  ver}' 
early,  either  in  the  chill  or  soon  after.  Except  measures  to 
bring  on  reaction,  the  treatment  is  the  same  if  the  patient 
is  seen  after  the  chill.     If  called  in  the  chill,  see  that  the 
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patient  is  warmly  covered,  have  hot  bricks  put  to  feet, 
spine,  &c.,  give  him  hot  stimulating  drinks,  whether  he  re- 
tains them  or  not,  as  the  vomiting  thus  early  will  rarely  do 
harm,  but  simpl}'  rid  the  stomach  of  undigested  food  or 
any  offending  matters  that  ma}'  be  in  it,  and  will  also  tend 
to  bring  on  reaction.  Then  at  once  give  him  (if  an  adult) 
from  i  to  J  gr.  acetate  of  morphine  hypodermicall^y.  If  the 
bowels  are  costive,  give  the  patient  an  enema  soon  after 
giving  the  morphine.  In  twenty  minutes  after  giving  the 
morphine,  the  stomach,  which  shortly  before  would  not  tol- 
erate simple  water  in  small  quantities,  will  now  bear  quin- 
ine and  a  moderate  amount  of  liquid  food  (beef-essence, 
beef-tea,  &c.,)  and  stimulants.  At  this  time,  then,  and  soon 
after  giving  the  enema,  if  found  necessary  to  give  it,  ad- 
minister to  the  patient  by  the  stomach,  in  capsules  or  liquid 
form,  ten  grains  of  quinine,  and  in  a  very  few  minutes 
after  double  this  quantity  by  enema.  Should  the  patient 
not  be  able  to  retain  it  in  either  way  (all  of  my  cases  did 
easily)  give  it  hypodermically,  in  proportinate  doses,  very 
good  formulae  for  which  may  be  found  in  last  edition  of 
Flint's  practice. 

Let  these  doses  be  repeated  every  hour  until  at  least  from 
fort}^  to  sixty  grains  or  more  are  taken.  If  this  amount  of 
quinine  should  break  the  fever,  its  discontinuance  now 
would  be  sure,  in  all  severe  cases,  to  cause  a  return  of  the 
symptoms.  Hence  it  is  highly  important  to  give  every  day, 
for  three  or  four  days,  from  forty  to  sixty  grains.  As  it  is 
impossible  to  tell  exactly  how  much  quinine  to  give,  we  had 
better  give  too  much  than  not  enough  ;  and  surely  I  would 
not  advise  so  much  if  less  would  do.  I  have  found  the 
amount  mentioned  not  too  much  for  adults.  But  in  from 
four  to  six  hours  the  effects  of  the  morphine  will  wear  out. 
As  soon  as  we  per cewe  it  9 s  doing  so,  we  must  give  another 
injection,  and  this  must  be  kept  up  at  these  intervals  for 
two  or  three  days.  This  at  once  puts  the  patient  in  a  sweat 
(the  skin  thus  supplementing  the  work  of  the  kidneys),  and 
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markedly  relieves  the  distressing  nausea  and  vomiting;  the 
exhausting  restlessness  and  jactitation,  too,  gradually  giv- 
ing way  to  quiet  and  repose.  The  patient  during  all  this 
time  must  have  all  the  beef  tea  and  chicken  tea,  oyster 
soup,  &c.,  he  can  possibly  digest,  as  well  as  good  brandy  or 
whiskey,  at  intervals  varying  from  one  to  three  hours.  One 
ounce  of  brand}-  or  whiskey  (except  in  old  topers)  every  two 
hours  will  generally  be  enough.  I  have  never  given  a  pur- 
gative in  this  disease.  I  would  do  so  if  I  could  get  its  good 
without  its  bad  effects  ;  but,  except  one,  I  have  never  seen 
a  case  of  this  disease,  so  fearfully  prostrating  is  it,  in  which 
I  did  not  think  purgation  would  tend  greatly  to  bring  about 
a  fatal  result.  I  generally  give  a  mild  purgative  as  conva- 
lesence  begins.  I  treat  all  forms  of  malarial  fever  on  the 
abortive  plan.  Iced  champagne,  and  lemonade  with  claret 
wine  in  it,  are  very  grateful  drinks,  and  the  patient  may 
take  ice  and  ice-water  in  small  quantities  and  at  not  too 
short  intervals,  sedulously  guarding  against  overloading 
and  oppressing  the  stomach. 

In  regard  to  internal  haemostatics,  I  scarcely  know  what 
to  say,  as  I  gave  none  to  my  patients. 

Some  extol  the  mineral  acids  for  this  as  well  as  other  pur- 
poses in  this  disease,  but  they  are  already  retained  in  excess 
in  the  blood.  Ounce  doses  of  lemon  Juice  are  recommended 
by  others.  But,  perhaps,  the  best  are  Ergot  and  the  prepar- 
ations of  Iron.  But,  while  on  this  subject,  I  must  not  omit 
to  call  your  attention  to  a  paper  on  the  use  of  Ergot  in  the 
heemoptysis  of  phthisis,  by  Dr.  Austie,  in  the  May  (1873) 
Number  of  the  Practitioner.  In  this  he  thinks  he  has 
found  Ergot  of  decided  value.  But  let  me  give  you  a  short 
quotation  from  this  paper,  asking  you  to  bear  in  mind  that 
his  patients  received  at  the  time  no  other  treatment.  Says 
he :  "There  is  probably  no  subject  in  practical  medicine 
on  which  more  divergent  opinions  are  held  than  the  cjues- 
tion  how  far  the  so-called  styptics,  internally  administered 
produce  a  real  effect  in  checking  hiemorrhage.     That  the 
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action  of  the  more  commonly  employed  internal  haemostat- 
ics, is,  to  the  last  degree,  uncertain  (even  though  in  a  mod- 
erate number  of  cases  they  may  apparently  act  with  great 
promptitude  and  effect),  x  think  no  one  of  large  experience 
will  deny,  unless  he  has  entered  upon  the  inquiry  with  the 
determination  to  see  none  but  successful  results."  We  can- 
not easily  tell  the  efiects  of  a  medicine  without  using  it  alone. 

We  could  not  do  this  with  htemostatics  in  this  disease, 
however  alarming  the  hasmorrhage,  without  being  sure  our 
patients  would  all  die.  Add  to  this  how  difficult  it  is  to  get 
into  these  patients  enough  of  the  essentials  to  save  them,  and 
you  have  at  once  my  reason  for  never  having  given  them. 
If  it  be  true,  as  asserted,  that  Ergot  slows  the  heart's  action 
without  disturbing  its  rhythm,  and  contracts  the  arterioles, 
it  may  prove  a  good  remedy.  As  I  believe  this  to  be  its 
action,  as  Brown-Sequard's  experiments  tend  to  show,  I  shall 
try  in  my  next  cases  hypodermic  injections  of  Ergot.  While 
Dr.  Dillard,  of  Chowan,  does  not  think  we  have  a  true  hasm- 
orrhage  in  these  cases,  his  experience  leads  him  to  think 
Ergot  useful  in  controlling  the  bloody  discharges.  For  a 
long  time  Ergot  has  been  used  as  a  hsemostatic. 

Sometimes,  though  rarely,  there  is  present  a  good  deal  of 
urinary  irritation,  which  is  best  relieved  by  bicarbonate  of 
potash. 

For  a  similar  reason  to  the  above  I  have  not  used  diu- 
retics in  this  disease.  Under  ordinary  circumstances  they 
would  be  useful  when  the  urine  is  scanty,  but  here  it  is  next 
to  impossible  to  get  into  our  patient,  by  stomach,  rectum 
and  hypodermically  more  than  enough  of  the  essentials  to 
save  him.  We  must  nevm^  forget  that  these  essentials  are 
tpiini7ie,  nourishment  and  sthmdants;  and  that  upon  these, 
with  good  nursing,  our  patient's  safety  depends ;  and  that 
without  enough  of  these,  other  remedial  nieastires  would  jprove 
totally  unavailing. 

Rubefocients  and  dry  cups  may  be  applied  over  the  kid- 
neys and  stomach.     I  would  never  blister,  for  the  blistered 
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surface  would  probably  prove  another  source  of  hemor- 
rhage. Atomized  Cologne  thrown  upon  the  patient's  face 
and  head  with  the  hand-ball  atomizer  is'very  grateful  and 
refreshing.  Diarrhcjea  is  best  relieved  by  opiates — hypoder- 
mically  or  by  enema. 

The  warm  bath  some  times  proves  very  useful. 

For  a  month  or  more  after  convalesence  begins,  the  pa- 
tient ought  to  take  quinine,  iron  and  strychnine.  I  gene- 
rally give,  thrice  dail}',  at  regular  intervals,  to  an  adult,  a 
pill  containing  one  grain  of  dry  sulphate  of  iron,  two  grains 
of  quinine  and  1-40  grain  of  stryclmiille. 

The  patient,  too,  should  live  generousl}'.  Removal  to  a 
healthy  climate  is  a  ver\'  important  part  of  the  treatment. 

The  treatment  of  the  other  forms  must,  of  course,  in  the 
main  be  similar  to  this.  In  the  epistaxic  it  may  become  ne- 
cessar}'  to  plug  the  posterior  nares.  In  the  gastrorrhagic  and 
enterorrhagic  forms  of  the  disease  the  patient  must  be  kept 
perfectly  quiet,  which  cannot  be  done  without  an  opiate. 
In  the  former  as  little  as  possible  must  be  taken  into  the 
stomach.  Perhaps  here  the  persulphate  of  iron  by  stomach, 
and  the  hypodermic  use  of  Ergot,  would  do  well.  Small 
quantities  of  ice  or  cold  water  may  betaken.  Ice  may  be 
applied  externally  over  the  stomach  in  bladders.  The  same 
principles  of  treatment  are  applicable  to  the  interorrhagic 
form.  In  this,  as  well  as  tlie  above,  the  bowels  must  be 
kept  quiet,  and  medicine  administered  hypodermically  and 
by  the  mouth.     Food  must  be  given  by  the  mouth  and  cold. 

It  would  not  be  proper  for  me  to  close  this  address  with- 
out having  something  more  to  say  about  the  use  of  Opium 
in  this  disease.  Notwithstanding  its  prompt  relief  of  nausea 
and  vomiting,  thereby  securing  sleep  and  enabling  the  pa- 
tient to  take  food  and  medicine  b^^  the  mouth,  a  very  large 
class  of  medical  men,  whose  opinions  are  entitled  to  great 
weight,  insist  that  it  strongly  tends  to  produce  ura}mia.  If 
this  be  so,  surely  we  must  give  it  not  at  all,  or  with  great 
caution.  But  is  this  true?  We  must  remember  that  one 
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of  the  modes  of  death  is  by  umemic  intoxication,  and  that 
this  frequently  occurs  in  the  practice  of  those  who  give  no 
opium  in  this  disease.  We  must,  then,  carefully  avoid  call- 
ing a  post  hoc  a  i^ropter  hoc. 

The  few  cases  I  have  treated  could  not  establish  this  point, 
but  they  materially  help  to  do  it.  In  not  one  of  them  did 
uraemia  occur ;  but,  in  two,  slight  symptoms  of  it  appeared 
before  any  opium  had  been  given.  These  symptoms 
promptly  yielded  to  this  remedy.  If  opium  can  be  shown 
to  be  a  capital  remedy,  not  only  for  slight  sympton^s  of 
uraemia,  but  for  ur?ei"ftic  intoxication,  surely  we  have  a  just 
right  to  think  that  it  would  not  produce  it. 

But  while  many  of  the  most  eminent  physicians  in  all 
countries  have  warned  us  against  the  use  of  opium  when  we 
even  suspected  that  uraemia  might  occur,  I  am,  happily,  en- 
abled to  give  you  the  best  possible  evidence  in  support  of  its 
decided  value  in  this  disease,  which  I  hope  will  go  far  to 
dissipate  the  fears  of  those  who  are  afraid  of  its  use  in  Hfem- 
orrhagic  Malarial  Fever. 

In  a  paper  on  Bright's  disease,  by  Prof.  Loomis,  m  the 
Medical  Record,  of  May  15th,  1873,  he  asks  the  question  : 
"What  are  the  means  we  have  for  controlling  the  effects  of 
urea  upon  the  nervous  system  ?"  And  thus  he  answers  it : 
'T  believe  that  opium  is,  of  all  drugs,  the  best.  If  called  to 
see  a  patient  who  has  alread}'  had  a  convulsion,  or  is  hav- 
ing symptoms  of  convulsions,  I  should  not  hesitate  to  throw 
into  his  arm  10,  15  or  20  drops  of  Magendie's  Solution  of 
Morphine  by  the  use  of  the  hypodermic  syringe.  It  will 
not  kill  him;  but  upon  the  other  hand,  I  have  seen  it  many 
times  produce  a  Calm,  quiet  sleep,  profuse  perspiration,  in- 
crease the  flow  of  the  urine,  and  within  a  few  hours  the  pa- 
tient awake  to  consciousness  as  the  result."  Dr.  Loomis 
frequently  repeats  these  doses  with  decided  benefit  should 
symptoms  of  returning  convulsions  occur.  In  an  article  by 
the  same  author  on  acute  uraemia  in  August  1st,  (1873)  No. 
of  same  journal,  he  thus  speaks  of  Bright's  disease,  after  hav- 
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iug  tried  in  vain  dry  cups,  diaphoretics,  h_ydragogue  ca- 
thartics, &c:  "Death  becoming  imminent,  I  asked  Dr.  Met- 
calfe to  see  him  with  me.  At  Dr.  Metcalfe's  suggestion,  and 
under  his  direction,  I  administered  to  him  my  first  hypo- 
dermic injection  of  morphine  to  a  patient  with  uriemia,  ex- 
pecting to  see  its  administration  followed  by  a  fatal  coma. 
To  my  astonishment  ni}"  patient  soon  after  its  administra- 
tion passed  into  a  quiet  sleep,  from  which  he  was  easily 
aroused,  during  which  he  perspired  freely.  On  the  follow- 
ing day  he  reported  himself  as  greatly  relieved  ;  his  urinary 
secretion  was  re-established,  and  he  was  able  to  take  and  re- 
tain large  quantities  of  milk,  For  six  weeks  I  administered 
daily  to  this  patient  from  20  to  30  drops  of  Magendie's  So- 
lution of  Morphine  hypodermic-ally,  with  ^  ounce  infusion 
of  digitalis  twice  a  day.  During  this  time,  not  only  was  he 
relieved  of  most  of  his  distressing  symptoms,  but  his  im- 
provement was  so  decided  that  he  was  able  to  walk  about 
his  rooms  and  go  out  to  ride.  In  about  two  months  he 
went  into  the  country,  and  I  only  heard  from  him  occasion- 
alh^  His  dropsy  entirely  disappeared."  This  patient  sub- 
sequently died  of  another  disease.  Dr.  Loomis  gives  seve- 
ral cases  in  which  this  treatment  was  followed  b}'  favorable 
results,  but  T  must  refer  you  to  the  journals  containing  his 
articles. 

In  the  4th  edition  of  his  admirable  work  on  Practice,  page 
831,  Dr.  Flint  remarks,  touching  this  question  :  "At  Belle- 
vue  Hospital,  opium  has  been  given  largely,  and  chiefly  re- 
lied upon  in  the  treatment  of  urtemic  convulsions,  by  my 
associate.  Prof.  Alfred  L.  Loomis,  who  has  been  led  by  his 
experience  to  consider  this  plan  of  treatment  eminently 
successful.  Tliere  is  reason  to  believe  that,  so  far  from 
opium  having  a  poisonous  action,  it  renders  the  nervous 
system  more  tolerant  of  the  uraimic  poison."  These  views 
were  held  by  me  and  guided  my  practice  before  the  publi- 
cation of  Dr.  Loomis's  papers,  and  before  he  held  similar 
ones,  (1868.)     But  the  following  extract  from  a  letter  from 
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that  great  therapeutist,  P.of.  Metcalfe,  of  N.  Y.,  shows  that 
he  long  ago  pursued  this  practice.  A  .  few  months  ago  I 
wrote  to  him  asking*  his  views  on  this  subject,  after  having 
freely  given  him  mine  in  regard  to  the  superiority,  over  all 
others,  of  the  abortive  and  restorative  treatment  of  Hemor- 
rhagic Malarial  Fever,  and  the  use  of  opium.  His  reply 
was  very  gratifying  to  me.  Says  he  :  "'Were  I  to  write 
pages  I  could  say  no  more  than  to  express  my  cordial  ap- 
proval of  the  therapeutics  you  have  adopted.  For  many 
years  I  have  known  and  taught  that  the  old  notion  of  in- 
compatability  between  ura?mia  and  opium,  especially  when 
we  could  regulate  the  do.:e  (as  we  can  by  hypodermic  use), 
was  a  bugbear  of  tradition."' 

Unfortunately,  should  uraemia  or  slight  symptoms  of  it 
occur  in  the  course  of  the  affection  we  have  been  consider- 
ing, we  cannot  use  some  of  the  measures  sometimes  success- 
fully employed  in  this  disease.  W^e  cannot  use  hydragogue 
cathartics.  These  would  rapidly  hasten  death.  We  can 
use  dry  cups,  hot  air  bath,  and,  perhaps,  infusion  of  digita- 
lis ;  but  we  must  never  crowd  our  patient's  stomach.  And 
polypharmacy  in  this  disease  is  synonymous  with  fatality. 

While  morphine  promptly  relieves  the  nausea  and  vomit 
ing,  and  is,  I  think,  a  ca[)ital  anti-ura^mic  remedy,  we  must 
not  abuse  the  advantage  it  gives  us.  We  may  destroy  its 
good  effects  upon  the  stomach,  by  loading  this  organ  with 
too  much  food  and  nauseous  drugs.  Every  thing  must  give 
way  to  those  things  upon  which  our  patient's  safety  de- 
pends, and  the  utmost  caution  and  care  are  required  in 
their  administration.  In  uraemic  intoxication,  in  addition 
to  the  hypodermic  use  of  morphine  and  external  measures, 
we  are  justified  in  giving  digitalis. 

The  treatment,  gentlemen,  which  I  have  given  3'ou,  and 
which  has  served  me  well,  is,  I  think,  sanctioned  alike  by 
pathology,  clinical  experience  and  common  sense.  To  de- 
lay in  administering  our  only  hope  of  cure,  and  waste  time 
so  precious  in  vain   attempts,   by   a   so-called   preparatory 
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treatment,  to  rectify  the  "  torpid  "  liver,  purge  away  "  vitia- 
ted secretions,"  check  the  haemorrhage,  &c.,  all  sf/mptoms 
only  of  the  true  dissase,  is  to  witness  a  fatality  that  a  more 
rational  treatment  would  prevent  I  trust  that  some  of  you 
at  least  will  give  this  subject  careful  thought  and  study,  and 
that  in  the  not  distant  future  you  may  be  able  to  throw  a 
flood  of  light  upon  points  in  its  pathology  and  therapeusis 
which  to  us  now  are  obscure  and  inpenetrable.  We  must 
not  be  too  hasty  in  forming  opinions  in  regard  to  the  action 
and  value  of  medicines.  Let  us  study  well  physiology  and 
pathology,  and  as  our  knowledge  advances  in  these  branch- 
es we  will  know  more  about  the  most  difficult  of  all — ther- 
apeutics. In  regard  to  the  last,  we  must  honestly  say,  "our 
knowledge  is  a  little  matter,  our  ignorance  immense."  We 
all  should  cherish  this  belief,  and  we  will  not  then,  as  is  too 
often  done,  by  over  drugging  prevent  our  patients  from  get- 
ting well.  Even  now,  in  this  comparatively  enlightened 
age,  polypharmacy  is  hurrying  thousands  to  a  premature 
p-rave.  Who  dares  doubt  this  ?  To  do  so  would  show  an 
ignorance  of  what  is  going  on  in  the  world.  Permit  me  to 
give  you  on  this  subject  of  therapeutics  a  short  quotation 
from  an  address  delivered  a  few  years  ago  by  Sir  Thomas 
Watson  before  the  Clinical  Society  of  London.  Says  he  : 
"  Certainly  the  greatest  gap  in  the  science  of  medicine  is  to 
be  found  in  its  final  and  supreme  stage — the  stage  of  ther- 
apeutics. To  me  it  has  been  a  life-long  wonder  how  vague- 
ly, how  ignorantly,  how  lashly,  drugs  are  often  pres.cribed. 
We  try  this,  and  not  succeeding,  we  try  tliat,  and  baffled 
again,  we  try  something  else,  and  it  is  fortunate  if  we  do  no 
harm  in  these  our  tryings.  Now  this  random  and  haphaz- 
ard practice,  wherever  and  by  whomsoever  adopted,  is  both 
dangerous  in  itself  and  discreditable  to  medicine  as  a 
science." 

I  could  give  you  from  others,  the  best  authors  in  our  pro- 
fession, views  similar  to  the  above. 

It  is  better  for  us  to  doubt,  if  by  so  doing  we  are  led  to 
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rational  instead  of  blind  belief.  These  views  apply  with 
striking  force  to  my  subject.  In  this,  as  well  as  other  grave 
diseases,  we  had  better  be  careful  how  we  give  remedies  of 
doubtful  value.  For  here  what  doesn't  do  good,  often  does 
much  harm.  And  mild  affections  are  frequently  aggravat- 
ed by  over-medication,  and  a  neglect  of  the  simplest  hy- 
gienic laws.  Imbued  with  these  principals,  and  always  care- 
fully studying  the  natural  history  of  disease,  we  will  be  more 
likely  to  learn  the  real  value  of  remedial  agents.  Let  us 
take  fresh  resolves  to  study  faithfully  our  profession  and 
love  it.  Then  the  chains  of  tradition  will  never  bind  us, 
and  our  progress,  though  it  may  be  slow,  will  be  sure. 

Let  US  feel  with  Tyndall,  tliat  "  an  honest  receptivity  and 
a  willingness  to  abandon  all  preconceived  views,  however 
cherished,  when  they  conflict  with  the  truth,  is  the  first  mark 
of  a  true  philosopher;"  and  with  Richardson,  the  English 
physiologist,  that  "  if  a  single  earthly  object  has  to  be 
served  by  our  labor,  and  that  be  its  design,  assuredly  the 
labor  is  damned  forthwith."  We  will  then  be  worthy  dis- 
ciples of  one  of  the  noblest  of  professions,  and  honored  guar- 
dians of  our  race,  and  the  plaudits  of  grateful  patrons  will 
liail  us  as  true  friends  and  benefactors. 


ANNUAL    ADDRESS 


BY    A.    B.    PIERCE,    M.    D.,    ORATOR. 


Mr.  President : — 

To  say  that  I  feel  highly  complimented  in  occupying  the 
position  I  do,  on  the  present  occasion,  expresses  but  feebly 
the  emotions  which  animate  my  bosom. 

Engaged  as  I  have  been  for  the  last  twenty-five  or  thirty 
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years  in  the  arduous  and  perplexing  duties  of  a  country 
practice,  amid  the  exciting  and  harassing  scenes,  I  had 
almost  said  the  great  struggle  for  existence  which  has  in- 
tervened, you  may  well  imagine  that  I  have  had  but  little 
time,  had  I  the  inclination,  to  indulge  in  literary  pursuits, 
or  but  limited  opportunities  to  keep  pace  with  the  medical 
literature  of  the  day.  I  am  the  more  surprised  then  that 
your  choice  should  have  fallen  upon  me,  when  there  were 
so  many  of  your  number  better  qualified,  at  least  by  oppor- 
tunity, to  perform  the  important  duties  of  this  occasion.  I 
trust,  however,  that  the  same  kind  courtesy  which  prompt- 
ed you  in  making  this  selection  will  also  be  extended  to 
ward  me  in  making  all  due  allowances  for  the  imperfec- 
tions of  this  hour. 

The  time,  the  place  and  the  occasion  are  all  themes  of 
no  ordinary  interest. 

The  20th  of  May  is  a  day  sacred  in  the  annals  of  the  his- 
tory of  North  Carolina,  the  county  of  Mecklenburg  and  the 
town  of  Charlotte.  If  history  informs  us  correctly,  but  a 
few  rods  from  the  place  on  which  we  now  stand  the  first 
impetus  was  given  to  a  formal  declaration  of  independence 
from  the  mother  country.  And  to  the  honor  of  the  medical 
profession,  be  it  said,  the  originator  of  those  resolutions, 
styled  the  "  Mecklenburg  Declaration  of  Independence," 
was  one  of  our  own  fraternity, the  martyr  and  the  hero.  Dr. 
Ephraim  Brevard.  He,  assisted  by  his  noble  allies,  the 
Polks,  the  Alexanders,  and  others  I  might  mention  of  that 
day,  touched  a  cord  in  the  human  heart  which  has  not  yet 
ceased  to  vibrate  in  the  bosoms  of  their  worthy  descendants. 
Old  Mecklenburg,  renowned  as  she  is  in  revolutionary  his- 
tory, still  continues  to  hold  her  position  in  the  front  ranks 
in  all  that  pertains  to  civilization,  the  arts  and  sciences,  as 
well  as  the  rights  of  man. 

The  occasion,  always  one  of  interest,  the  annual  re  union 
of  hearts  endeared  by  common  sympathies  and  actuated  by 
common  motives,  can  but  be  interesting  when  surrounded 
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by  the  inspiring  scenes  of  the  present.  We  meet  here  at 
the  cradle  of  hberty  with  the  noble  examples  of  patriotism, 
of  self-sacrifice,  and  devotion  to  principles  before  ns,  to  re- 
new our  vows  to  the  common  cause  of  suffering  humanity 
and  to  draw  fresh  inspiration  from  the  common  alter  of  our 
devotions.  In  reviewing  the  history  of  our  organization, 
as  a  Medical  Society,  there  is  much  that  calls  for  thought- 
ful reflection,  as  well  as  cause  for  congratulation.  Just 
about  a  c^uarter  of  a  century  ago  the  first  efforts  were  put 
forth  to  give  form  and  shape  to  the  views  of  the  medical 
fraternity  of  North  Carolina,  which  resulted  in  the  forma- 
tion of  the  present  vState  Medical  Society.  Some  of  the 
prominent  members  of  that  movement,  we  regret  to  say, 
have  long  since  ceased  to  hold  their  rank  among  us,  and  we 
miss  them  at  their  accustomed  places.  The  question  natu- 
rally arises,  where  are  they  ?  Echo  answers,  Mdiere?  "Go 
knock  at  the  gate  of  death  and  there  demand  them,  and 
the  answer  shall  be  given,  when  the  archangels'  trumpet 
shall  echo  through  the  hollow  recesses  and  burst  the  mar- 
ble jaws  of  the  tomb."  Others  there  are,  perhaps,  ''all  weak 
and  withered  of  their  force,  rest  on  the  verge  of  dark  eter- 
nity like  stranded  wrecks,  the  tide-returning  hours  to  sweep 
them  from  our  sight — time  rolls  on  his  ceaseless  car." 

Sad  as  are  these  reflections,  we  have  much  reason  to  be 
pround  of  our  efforts.  Notwithstanding  the  trying  scenes 
through  which  we  have  passed  for  the  last  ten  or  twelve 
years,  our  numbers  have  been  gradually  increasing,  our  in- 
fluence has  been  widening  in  extent,  and  to-day  we  present 
an  organization  the  pride  of  every  true  North  Carolinian, 
and  the  admiration  of  every  lover  of  his  profession.  I 
know  there  are  those  in  every  community  who  hold  them- 
selves aloof  from  our  Society.  Some  from  pure  and  honor- 
able motives,  best  known  to  themselves,  while  there  are 
others  with  ignoble  ends  to  serve,  wlxrdecry  our  usefulness 
and  underrate  our  capacities  for  good.  Opposition  from 
such  quarters  we  have  no  cause  to  fear.     Their  efforts  will 
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soon  recoil  upon  their  own  lieads,  and  they  will  return  to 
the 

"  Yile  dust  from  whence  they  sprung, 
Unwept,  unhonored  and  unsung." 

Our  organization,  founded  on  the  immutable  basis  of 
truth,  its  objects  the  advancement  of  true  science,  the  ele- 
vation of  the  standard  of  morals  in  the  profession,  and  the 
amelioration  of  human  sufiering,  is  irresistible  and  will  pre- 
vail, despite  of  all  the  efforts  of  demagogues  either  in  or  out 
of  the  profession.  The  tongue  of  calumu}^  may  deride,  the 
pen  of  invidious  criticism  may  continue  to  be  dipped  in 
the  blotting  ink,  but  rising  superior  to  every  obstacle,  it 
will  go  forth  on  its  mission  of  mercy,  advancing  the  cause 
of  medical  science  and  dispensing  blessings  innumerable 
upon  the  human  family.  "  As  the  sun  that  shines  in  fade- 
less glory  upon  the  rise  or  downfall  of  nations,  marking 
with  unaltered  mien  the  various  mutations  and  convulsions 
of  the  lower  world,"  so  shall  the  glory  of  our  organization 
outlive  the  wreck  of  contending  factions  and  "  beam  with 
unquenchable  radiance  'mid  all  the  storms  of  fate." 

Believing  then  as  I  do,  that  the  future  of  the  medical 
profession  of  North  Carolina  depends  greatly  upon  the  suc- 
cess of  our  State  Society  and  on  the  action  taken  at  its  an- 
nual meetings  from  time  to  time,  you  will  pardon  me  if 
I  seem  to  ignore  questions  of  a  strictly  medical  character, 
and  relating  only  to  medical  disquisitions.  My  purpose  is 
not  to  enter  the  arena  of  medical  disputation  or  the  minute 
points  which  divide  the  medical  mind  in  pathology,  or  the 
different  modes  or  systems  of  treatment  which  distrust  the 
medical  enquirer  after  truth. 

Leaving  these  points  to  my  wortliy  and  talented  prede- 
cessors, and  the  many  able  and  learned  authors  who  have 
treated  in  full  on  all  such  subjects,  my  object  to-night  is  to 
say  something  that  will  arouse  the  medical  mind  to  a  just 
appreciation  of  its  duties  and  privileges,  and  to  fire  the 
popular  heart  to  a  sense  of  its  obligations  to  the  profession. 
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I  do  not  come  as  the  advocate  of  any  exclusive  system  of 
treatment,  be  it  restorative,  or  conservative,  or  rational,  or 
expectant,  or  empirical,  or  any  dogmatical  assumption  that 
may  infest  the  minds  of  those  who  would  exckide  all  the 
lights  of  experience,  and  the  accumulated  wisdom  of  ages. 
All  systems,  from  the  time  of  Hippocrates  down  to  the  pre- 
sent, founded  on  enlightened  experience  and  inductive  rea- 
soning, have  had  their  uses  and  abuses,  and  furnished  their 
part  in  the  construction  of  the  great  temple  of  science  which 
has  been  in  process  of  construction  for  more  than  two  thou- 
sand years.  The  foundations  laid  by  the  great  fathers  of 
medicine,  an  Avicenna,  a  Haller,  a  Morgagni,  a  Harvey,  a 
Bosrhave,  a  Sydenham,  and  last,  though  not  least,  the  fa- 
ther of  Medicine,  Hippocrates,  in  whose  writings  the  germs 
of  the  inductive  mode  of  reasoning  were  prominent,  have 
continued  to  progress  in  their  superstructure,  aided  by  the 
efforts  of  each  succesive  generation  to  the  present  time.  Far 
be  it  from  me  to  underrate  modern  science,  or  to  attempt  to 
cast  a  shadow  on  the  great  modern  lights  which  have  shown 
with  such  resplendent  lustre  within  the  last  half  century  ; 
but  at  the  same  time  it  has  become  too  common  among 
modern  authors  to  assume  all  the  credit  of  inductive  philos- 
ophy and  to  herald  to  the  scientific  world  theories,  and 
modes  of  treatment  which  have  been  promulgated  to  the 
world,  though  in  less  bold  and  startling  forms,  centuries 
ago.  Take  for  instance  the  so-called  "restorative  plan"  of 
treatment  in  acute  internal  inflamations,  the  boast  of  some 
modern  authors,  and  the  ne  plus  ultra  of  all  modern  treat- 
ment. Beginning  with  Hippocrates,  who  taught  the  study 
of  the  natural  history  of  diseases,  hear  him,  when  he  says, 
the  "Physician  is  to  be  the  minister  and  interpreter  of  na- 
ture, rather  than  the  master."  The  doctrine  of  the  Brown- 
ists  is  almost  identical  with  the  theory  claimed  by  the 
modern  followers  of  the  restorative  treatment;  the  one  con- 
tending that  inflamation  is  nothing  but  prostration,  thej^ 
prescribed  for  nothing  but  debility,  and  gave  nothing  but 
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Stimulants ;  the  other,  the  moderns,  contend  that  disease  is 
always  below  the  healthj  standard  of  vitality,  and  conse- 
quently requires  nothing  but  stimulants  and  aliments.  Lis- 
ten again,  in  more  modern  times,  at  the  late  Dr.  James 
Graves,  who  in  going  the  rounds  of  a  hospital,  and  discant- 
ing  upon  the  general  healthy  appearance  of  his  patients,  re- 
marked to  his  confrere.  Dr.  Stokes,  "this  is  the  result  of  our 
good  feeding ;  you  may  be  at  a  loss  when  I  am  gone  for 
an  epitaph  forme;  let  me  give  3-ou  one  in  these  words: 
'He  fed  fevers.' "  I  merely  mention  these  instances  to  show 
that  modern  science  cannot  claim  all  the  credit  for  the  pro- 
pagation of  this  wonderful  treatment,  however  much  it  may 
have  benefitted  mankind,  by  rending  the  veil  of  "ignorance 
and  i^rejudice." 

As  I  have  said  before  I  am  one  of  the  last  who  would  un- 
der-estimate  the  grand  results  of  modern  science  ;  for  when 
we  look  around  us,  and  behold  wliat  has  been  accomplished 
in  all  the  arts  and  sciences,  and  especially  in  medicine, 
within  the  last  half  century,  we  stand  aghast,  and  can  but 
look  on  with  wonder  and  admiration. 

The  advances  we  have  made  in  the  appliances  of  steam, 
the  wonderful  feats  of  the  magnetic  telegraph,  and  the  op- 
erations of  the  chemical  laboratory,  are  almost  incredible  to 
relate.  Shall  I  remind  you  of  the  telegraphic  wire,  as  it 
plunges  into  old  oceans  depths  and  flashes  thought  from 
continent  to  continent,  despite  of  the  winds  and  the  waves? 
Shall  I  tell  you  that  it  is  seriously  contemplated  in  some 
quarters,  the  building  of  highways  through  the  air,  and 
travelling  in  coaches  upon  the  wings  of  the  wind  ? 

Shall  I  talk  to  you  of  the  modern  improvements  in  Sur- 
gery and  Anaesthetics,  of  the  improvement  in  diagnosis  by 
the  aid  of  modern  instruments,  by  which  the  internal  or- 
gans of  the  human  frame  are  visible  to  the  eye,  and  all  the 
sounds  of  the  respiratory  and  circulatory  systems  are  audi- 
ble to  the  ear. 

While  it  might  be  both  pleasing  and  instructive  to  follow 
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this  train  of  thought,  and  indulge  in  these  pleasing  reflec- 
tions,  my  object  to-night  is  of  a  different  character. 

We- propose,  then,  to  notice  briefly,  in  the  course  of  our  re- 
marks, the  reciprocal  relations  of  the  Medical  Profession  to 
society,  involving  the  duties  and  obligations  of  each — more 
especially  in  their  collective  capacit3^ 

The  claims  of  society  upon  the  Medical  Profession  neces- 
sarily pre-supposes  that  the  profession  lias  corresponding 
claims  upon  society. 

The  general  obligations  of  society  to  the  Medical  Profes- 
sion, and  the  duties  of  the  Profession  to  society,  I  imagine 
will  be  readily  acknowledged  by  all,  and  at  the  first  blush 
of  the  subject,  it  might  be  considered  by  some  a  work  of 
supererrogation  on  my  part  to  endeavor  to  point  out  the 
several  relations  existing  between  the  two,  and  to  enforce 
by  argument  their  relative  duties;  but  when  we  come  to  ex- 
amine this  subject  more  minutely,  when  we  look  back  and 
survey  the  uniform  usages  of  society  concerning  medical 
science,  and  review  the  history  of  legislation,  both  national 
and  State,  as  touching  the  interests  of  the  profession,  we  are 
compelled  to  acknowledge  that  there  has  been  at  least  great 
dereliction  of  duty  in  rightl}'  according  their  just  dues  and 
demands.  While  I  acknowledge  that  the  Medical  Profes- 
sion, in  their  individual  capacity,  have  not  come  up  to  the 
full  measure  of  their  duty  to  the  public,  yet  in  their  collec- 
tive capacity  they  have  never  taken  any  action  calculated 
to  injure  the  public,  or  to  advance  their  own  private  or  self- 
ish ends  at  the  expense  of  the  public  good. 

Their  principles  have  been  proclaimed  to  the  world, 
broad,  catholic,  and  coextensive  with  the  demands  of  an 
enlightened  civilization,  and  the  requirements  of  sufferinS^ 
humajiit}'.  Whatever  they  have  endeavored  to  enforce,  by 
voluntary  association  in  an  organized  capacity,  has  been 
for  the  advancement  of  Medical  Science,  the  enlightenment 
of  the  public  mind,  and  the  moral  and  physical  improve- 
ment of  societv.     Their  errors  have  been  more  the  "sins  of 
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omission  than  commission,"  which  will  be  noticed  at  a 
proper  time  in  the  course  of  these  remarks. 

I  cannot  say  the  same  for  the  action  of  the  public  in  their 
legislative  capacity,  to  say  nothing  of  their  individual  efforts 
to  degrade  and  ruin  the  profession. 

Take  for  instance  the  granting  of  patents  by  the  national 
legislature,  for  every  nostrum  in  medicine  and  instrument 
in  surgery.  Common  justice  demands  that  those  who  de- 
vote their  time  and  their  talents  in  obtaining  information 
solely  for  the  public  good,  with  no  secrets  they  are  not 
ready  to  divulge,  should  be  protected,  so  far  at  least  as 
not  to  be  brought  into  competition  with  privileged  classes 
and  secret  influences  which  they  cannot  combat  because 
of  their  secrecy.  Besides  its  manifest  injustice  to  the 
medical  profession,  its  injurious  influences  upon  the  pub- 
lic health  is  manifold  and  obvious  to  all.  In  my  opin- 
ion it  is  one  of  the  greatest  obstacles  in  the  way  of  reg- 
ular medicine,  and  if  the  public  would  have  a  just  ap- 
preciation of  the  claims  of  the  profession  upon  them, 
they  would  wipe  out  all  such  legislation  from  the  statute 
books  of  the  country. 

Another  anomalous  position  the  public  have  placed  them- 
selves in,  is  the  "  exacting  knowledge  from  physicians  un- 
der a  liability  to  heavy  penalties  and  of  making  them  ob- 
noxious to  punishment  for  resorting  to  the  only  means  of 
obtaining  it." 

It  would  seem  but  reasonable  that  it  were  the  duty  of  the 
public  to  afford  every  means  in  its  power  for  the  acquisi- 
tion of  medical  knowledge,  and  the  attainment  of  co-medi- 
cal education.  This  could  be  done  if  the  proper  steps  were 
taken  without  offending  public  decency  or  invading  the 
sacred  precincts  of  private  life. 

Again,  the  failure  of  society  to  recognize  and  enforce  by 
legislation  the  claims  of  the  profession  to  just  compensa- 
tion for  services,  is  another  just  cause  of  complaint.  By 
the  statutes  of  North  Carolina,  prior  to  the  new  Constitu- 
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turn  under  which  we  are  now  living,  no  medical  bill  could 
be  collected  over  a  certain  amount,  unless  every  item  of  the 
account  could  be  proven  over  that  amount  by  other  evidence 
than  the  oath  of  the  physician,  which  virtually  amounted 
to  the  prohibition  of  the  collection  of  bills  over  that  amount. 
It  may  be  said  that  they  were  placed  on  an  equal  footing  with 
the  merchants  and  mechanics  who  were  subjected  to  the  same 
process  in  the  collection  of  their  bills.  Even  if  it  were  so, 
which  I  do  not  admit,  as  the  evidence  in  those  cases  could  be 
more  easily  reached,  yet  I  contend  that  there  is  no  reason  why 
they  should  be  placed  in  the  same  category.  The  one  is  an 
article  of  specific  nature,  having  a  specific  value,  upon  which 
a  specific  estimate  may  be  placed.  The  other,  who  can  esti- 
mate its  value  ?  Who,  I  say,  can  estimate  the  value  of  the 
services  of  the  true  physician  in  dollars  and  cents  ?  He  who 
exposes  himself  by  night  and  bj  day,  through  sunshine  and 
through  storm,  to  the  "pestilence  that  walketh  in  darkneps, 
and  the  destruction  that  wasteth  at  noonday."  At  the  same 
time  I  wish  to  be  understood  in  this  connection.  While  w^e 
contend  that  the  public  should  recognize  our  claims  to  a  just 
compensation  for  our  services  by  proper  legal  enactments,  we 
place  the  performance  of  our  duties  to  them  on  higher  grounds 
than  mere  pecuniary  compensation.  The  desire  of  gain  is  not 
the  only  motive  which  actuates  the  true  physician.  The  con- 
sciousness of  being  useful  to  his  fellow-man  and  relieving  the 
pangs  of  human  sufiering,  are  feelings  far  above  any  pecunia- 
ry satisfaction  that  could  arise  in  his  breast.  And  he  who  is 
a  stranger  to  the  higher  and  liolier  emotions  which  animate 
the  bosom  of  the  individual,  conscious  of  having  been  instru- 
mental in  relieving  the  sufiieringe  of  his  fellows,  and  snatching 
as  it  were  from  the  embrace  of  d«ath  the  loved  ones  of  earth, 
is  unworthy  of  the  high  vocation  he  professes. 

Coming  down  still  later  to  our  own  time,  since  the  unfor- 
tunate struggle  which  has  prostrated  every  branch  of  industry 
in  the  South,  the  legislation  of  the  country  has  operated  still 
more  disastrously  upon  the  interests  of  the  medical  profession. 


ANNUAL    ADDRESS.  QS 


Formerly  he  conld  collect  a  certain  amount  by  law  ;  now  he 
can  collect  nothing  unless  the  patient  is  worth  more  than  the 
homestead,  which  almost  amounts  to  an  entire  prohibition  to 
the  collection  of  his  bills.  And  if  he  dies,  the  public,  thinking 
they  have  otfered  a  great  ])onus,  have  placed  him  in  the  sixth 
class  of  creditors,  which  after  all  is  a  little  better  showing: 
than  if  he  gets  well.  In  that  event  you  are  left  entirely  to 
his  honor  for  remuneration.  If  he  dies,  and  his  property  is 
not  under  mortgage  or  execution,  you  have  the  sixth  chance 
at  what  remains  of  his  earthly  effects.  Such  is  the  present 
status  of  legislation  on  this  subject,  and  such  is  the  encourage- 
ment given  by  the  public  to  the  promotion  of  the  interests  of 
a  profession  sacred  only  to  one  calling  in  our  land.  If  society 
continues  to  refuse  to  recognize  our  claims  to  a  just  compen- 
sation for  services,  we  have  but  one  course  to  pursue,  however 
harsh  it  may  appear,  and  that  is  the  exaction  of  our  fees  in 
advance,  unless  we  assume  the  office  of  the  good  Samaritan 
in  the  Scriptures  or  occupy  the  position  of  the  importunate 
widow,  "  who  was  avenged  of  her  enemies  "  by  our  Saviour, 
"  because  of  her  importunities." 

You  are  not  surprised  then  that  this  state  of  affairs  has 
driven  from  the  ranks  of  the  profession  some  of  its  brighest 
lights  and  its  most  nseful  members.  They  have  been  forced 
to  other  fields  of  labor  where  their  claims  could  be  recognized 
and  their  wants  could  be  satisfied.  In  some  sections  of  our 
country  tlie  effects  of  this  state  of  things  are  already  felt  to 
an  alarming  extent.  While  many  of  our  members  have  been 
driven  out  of  the  profession  entirely  to  other  avocations,  some 
have  o-oneto  the  larc-e  towns  and  cities  for  the  reason  that  the 
labor  is  less  if  the  pay  is  no  better.  Not  only  has  this  state 
of  things  operated  to  the  detriment  of  the  public  in  lessening 
the  number  of  those  already  in  the  profession,  but  in  many 
sections  of  the  country  it  is  a  lamentable  fact  that  there  are 
no  recruits,  no  young  men  preparing  to  fill  the  vacancies  of 
those  retiring  from  the  profession,  as  well  as  those  worn  out 
with  its  labors.     The  public  must  suffer  from  this  state  of 
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things,  and  the  natural  consequence  will  be,  that  their  places 
will  be  filled  by  quacks  arid  impostors,  aided  bj  the  preserip 
tions  of  druggists,  and  the  secret  nostrum  vender  who  in  a 
short  time  will  be  as  plentiful  as  were  the  clock  peddlers  in  the 
earlier  days  of  the  republic.  It  is  to  prevent  this  state  of 
things  that  I  urgfe  upon  the  public  to  take  some  steps  by  which 
this  calamity  may  be  averted.  Show  by  your  acts  that  you 
appreciate  our  endeavors  to  give  you  the  benefits  of  an  en- 
lighted  and  scientific  experience,  and  we  will  still  rally  to 
your  support.  If,  on  the  contrary,  you  continue  to  reject  our 
petitions  for  redress  of  grievances,  to  abuse  our  confidence,  to 
throv,^  obstacles  in  the  way  of  medical  reform,  by  refusing  to 
pass  laws  concerning  sanitary  regulations,  the  registratioti  of 
births,  deaths  and  marriages,  the  building  of  asylums  for  ine- 
briates, and  the  passing  laws  enforcing  pecuniary  obligations, 
it  requires  not  the  pen  of  a  profit  to  foretell  the  future  status 
of  the  profession  in  North  Carolina. 

Representing  as  I  do  a  rural  population,  and  as  they  suffer 
most  from  the  evils  to  which  I  have  just  alluded,  believe  me 
when  I  tell  you  that  I  feel  what  I  say  on  this  subject.  Born 
and  reared  in  the  country,  having  devoted  the  flower  of  my 
youth  and  the  prime  of  my  manhood  to  its  service,  I  expect 
still  to  give  it  the  riper  experience  of  maturer  years.  Yes,  I 
love  the  country,  its  simple  manners,  and  its  general  hospital- 
ity. I  love  its  natural  scenery  as  exhibited  in  its  ''green 
glades  and  its  grassy  dells,  where  the  red  deer  wanders,  and 
the  child  loves  to  play,"  '*  its  murmuring  fountains  and  its 
singing  rills,"  its  green  meadows  and  its  beautiful  landscapes, 
its  sloping  hills  and  its  towering  mountains,  its  majestic  rivers 
and  its  leaping,  foaming  cataracts,  its  grand  old  forest  trees 
waving  with  luxurient  foliage,  its  fresh  spring  flower  gardens, 
all  glittering  and  sparkling  in  the  dew  drops  of  the  early 
morn,  its  fields  laden  with  golden  harvest.     In  a  word, 

"  Me  to  sequestered  scenes  ye  muses  guide, 
"Where  nature  wantons  in  her  virgin  pride, 
To  mossy  banks,  edged  round  with  opening  flowers, 
Elysean  fields  and  Amyrinthian  bowers." 
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Excuse  me  for  tliis  digression.  The  obligations  and  duties 
of  the  profession  to  the  public  are  clearlj''  defined  in  our  code 
of  medical  ethics,  as  proclaimed  by  the  "American  Medical 
Association."  In  our  own  language  :  "As  good  citizens,  it  is 
the  dut}' of  physicians  to  be  ever  vigilant  for  the  welfare  of 
the  community,  and  to  bear  their  part  in  sustaining  its  insti- 
tutions and  burdens  ;  they  should  also  be  ever  ready  to  give 
counsel  to  the  public  in  relation  to  matters  especially  apper- 
taining to  their  profession,  as  on  subjects  of  medical  police, 
public  hygene,  and  legal  medicine.  It  is  their  province  to 
enlighten  the  public  in  regard  to  quarantine  regulations — the 
location,  arrangement,  and  dietaries  of  hospitals,  asylums, 
schools,  prisons,  and  similar  institutit)ns — in  relation  to  the 
medical  police  of  towns,  as  drainage,  ventilation,  vfec,  and  in 
regard  to  measures  for  the  prevention  of  epidemics  and  con- 
tagious diseases  ;  and  when  pestilence  prevails,  it  is  their  duty 
to  face  the  danger,  and  to  continue  their  labors  for  the  allevi- 
ation of  the  suffering,  even  at  the  jeopardy  of  their  own  lives." 
How  far  the  physicians  of  North  Carolina,  and  tlie  medical 
profession  in  their  organized  capacity,  have  acted  out  these 
duties,  remains  to  be  ascertained  by  a  brief  history  of  the  ac- 
tion of  its  members,  upon  the  topics  discussed  in  these  instruc- 
tions. 

The  first  effort  of  the  medical  profession  in  North  Carolina, 
in  an  organized  capacity,  was  to  guard  the  public  against  the 
imposition  of  quacks,  and  men  who  were  not  qualified  to  prac- 
tice the  profession,  by  the  establishment  of  a  Medical  Board, 
whose  duty  it  should  be  to  examine  all  candidates  who  pro- 
posed to  practice  the  profession  of  medicine  in  the  Slate.  Af- 
ter repeated  efforts  the  bill  finally  passed  the  Legislature,  not, 
however,  without  great  opposition,  and  a  subsequent  effort  to 
repeal  it.  Other  subjects  of  vital  importance  as  touching  the 
duties  of  the  profession  to  the  public  have  at  different  times 
come  before  them  in  their  deliberative  capacity,  and  but  for 
the  want  of  a  proper  appreciation  by  the  public  of  their  mo- 
tives, would  be  urged  with  more  force  and  earnestness.  Such, 
however,  is  the  utter  disregard  of  our  petitions,  and  the  spirit 
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with  which  they  are  received,  that  many  of  our  members  are 
opposed  to  asking  anything  at  the  hands  of  the  servants  of  the 
people. 

Committees,  however,  have  been  appointed  at  our  annual 
meetings,  on  these  several  subjects,  viz  :  The  propriety  of  es- 
tablishing an  Inebriate  Asylum,  a  Bill  for  the  Licensing  and 
Examining  of  Druggists,  an  act  "Amendatory  of  the  acts  with 
regard  to  Public  Charities,"  "embracing  within  the  scope  of  its 
duties,  investigations  of  the  causes  affecting  the  health  and 
lives  of  the  people,''  and  an  act  for  the  better  enforcement  of 
the  collection  of  fees  of  physicians.  How  far  these  subjects 
may  receive  the  attention  of  the  people  remains  yet  to  be  seen. 

There  are  other  subjects  of  equally  vital  importance  to  the 
public,  concerning  which  we,  as  a  body,  have  maintained  a 
silence  not  comporting  with  the  duties  and  obligations  we 
owe  the  public. 

The  subjects  of  the  registration  of  deaths,  births  and  mar 
riages,  and  the  passage  of  laws  wnth  regard  to  sanitary  regula- 
lations,  have  not  received  that  attention  at  our  hands  which 
their  importance  demands.  The  subject  of  education,  looking 
to  the  introduction  of  suitable  text-books  into  our  schools,  by 
which  the  pupils  might  have  an  elementary  knowledge  of  the 
human  system,  and  its  various  functions  in  health,  is  another 
subject  demanding  our  serious  attention.  I  suppose  we  have 
been  acting  upon  the  principle,  "where  ignorance  is  bliss,  'tis 
folly  to  be  wise."  In  this  connection,  while  on  the  subject  of 
medical  education,  it  might  not  be  inappropriate  to  say  some- 
thing of  the  medical  education  of  w^oman,  and  the  relation  sh'i 
bears  to  the  medical  profession.  As  I  have  already  hinted  on 
another  occasion,  \\oraan  bears  an  important  part,  and  holds 
an  important  position  in  medicine,  and  as  such  her  claims  can- 
not be  overlooked.  Her  influence  is  potent  for  good,  or  for 
evil,  according  to  the  bias  of  her  education,  and  the  channel 
in  which  her  efforts  are  directed.  In  her  hands  is  the  great 
moral  lever,  which  fashions  and  moulds  the  morals  of  man- 
kind. And  however  much  we  may  be  disposed  to  underrate 
her  capacities,  she   wields  an   influence  irresistible  in  its  pro- 
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gress,  and  overwhelming  in  its  results.  True,  her's  is  not  the 
path  of  party  strife,  and  political  warfare — her  voice  is  not 
heard  thundering  in  council  halls,  and  her  ambition  is  not  the 
"applanse  of  listening  Senates  to  command" — but  freed  from 
the  noise  and  bustle  of  the  M'orld,  it  is  hers  to  aid  with  her 
counsels,  and  cheer  with  her  smiles.  Her  theatre  of  action  is 
not  in  the  forum,  on  the  political  hustings,  in  the  crowded  as- 
sembly, or  on  the  tented  field  ;  but  still  she  wields  an  influence 
in  each  of  these  spheres,  though  silent,  yet  resistless  as  the 
waves  of  the  sea.  Such  an  influence  as  was  exerted  by  that 
mother  of  old  Virginia,  in  our  Revolutionary  struggle.  En 
that  fearful  and  ever  memorable  struggle,  when  volunteers 
were  called  for  to  prevent  the  passage  of  the  British  through 
Rock  Fish  Gap,  in  Virginia,  it  is  related  that  one  of  the  moth- 
ers of  that  day,  her  eldest  son  being  absent  with  the  army  at 
the  North,  and  her  husband  being  sick  at  home,  she  summon- 
ed her  three  remaining  sons,  whose  ages  were  17,  15  and  13, 
and  bade  them  fly  to  the  defense  of  their  native  land.  "Go 
my  children,"  says  she,  "I  spare  not  my  youngest,  my  fair 
haired  boy,  the  comfort  of  my  declining  years.  I  devote  you 
all  to  my  country;  keep  back  the  invader  from  the  soil  of 
Augusta  or  see  my  face  no  more." 

It  is  said  that  it  was  the  narrative  of  this  incident  that 
moved  the  arm  and  inspired  the  heart  of  the  father  of  his 
country,  when  he  enthusiastically  exclaimed  :  "Leave  me  but 
a  banner  to  plant  upon  the  mountain  sides  of  Augusta,  and  I 
will  rally  around  me  the  men  who  will  lift  our  bleedino- coun- 
try  from  the  dust  and  set  her  free  " 

Such  an  influence  as  was  exerted  by  the  maidens  of  old 
Mecklenburg  and  Rowan  in  our  Revolutionary  struggle,  when 
they  formed  themselves  into  a  voluntary  association,  declaring 
that  they  would  receive  the  attention  of  no  young  man  who 
did  not  fly  to  the  rescue  of  their  homes,  and  their  firesides, 
when  invaded  by  a  foreign  foe.  Such,  I  say,  is  the  legitimate 
influence  of  woman,  when  exercised  in  its  proper  channel. 
Her  education,  then,  should  not  be  restricted  to  the  merely  or- 
namental, to  the  exclusion  of  the  useful,  when  her  position  in 
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society  so  pre-eminently  fits  her  for  some  of  the  higher  and 
more  important  duties  of  life.  I  for  one,  then,  am  in  favor  of 
her  receiving  a  thorough  medical  education,  whenever  her  in- 
clination leads  to  it,  and  her  interests  demand  it,  leaving  her 
free  to  exercise  all  its  functions  in  their  proper  sphere  of  ac- 
tion, and  as  such  am  willing  to  acknowledge  her  as  a  co-labo- 
rer in  the  work  of  relieving  suffering  humanity. 

The  subject  of  intoxicating  liquors,  their  effects  on  the  hu- 
man system  in  health  and  disease,  and  the  part  they  act  in 
producing  many  of  the  diseases  flesh  is  heir  to,  the  uniting 
our  eflorts  with  the  good  and  the  virtuous  of  all  professions 
and  occupations  in  regard  to  a  law  concerning  the  traffic  therein, 
are  objects  worthy  of  our  attention,  and  as  such  should  de- 
mand our  earnest  efforts. 

Shame  to  say,  the  medical  profession  has  not  exerted  that 
influence  on  this  question  which  their  position  in  society 
would  seem  to  require  at  their  hands.  Standing  as  they  do 
on  the  watch  towers  of  science,  they  should  warn  the  public 
as  faithful  sentinels,  and  sound  the  note  of  alarm  in  tones  that 
could  not  be  misunderstood. 

Whilst  we  should  be  ever  mindful  of  our  obligations  to  so. 
ciety,  we  should  not  be  forgetful  of  our  duties  to  ourselves  and 
to  each  other. 

Before  concluding  these  desultory  remarks,  we  would  ad- 
dress a  few  words  especially  to  the  younger  members  of  our 
profession.  Into  your  hands  we  commit  the  destiny  of  our 
Society.  Guard  well  its  outer  works.  Stand  as  faithful  sen- 
tinels on  the  watchtowers  of  science,  permitting  no  unworthy 
motives  or  selfish  ends  to  cause  you  to  tarnish  the  fair  escutch- 
eon of  her  glory.  You  have  before  you  a  broad  field  for  the 
exercise  of  your  talents,  and  a  splendid  career  of  usefulness 
and  renown,  if  true  to  yourselves,  awaits  your  efi'orts.  Man, 
the  great  conception  of  Deity,  made  a  little  lower  than  the  an  - 
gels,  is  the  object  of  your  study,  and  all  the  kindred  scinces, 
earth,  air  and  water,  are  the  subsidiary  sciences  of  your  knowl- 
edge, yvi^^i  ^fo-itov  was  emblazoned  in  golden  characters 
upon  the  splendid  temples  of  the  ancients,  as  the  most  impor- 
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tant  maxim  that  the  wise  men  of  Greece  could  liand  down 
to  posterity,  and  one  of  the  greatest  of  modern  poets  lias 
said, 

"  Know  then  thyself,  presume  not  God  to  scan, 
The  proper  study  of  mankind  is  man." 

Yes,  jours  is  a  hio;h  and  ennobling-  mission,  and  thougli 
there  is  no  royal  road  to  preferment,  and  the  paths  of  science 
are  rugged  and  difficult,  there  are  many  pleasing  prospects  by 
the  wayside.  The  vast  fields  of  science  yet  unexplored  are  in- 
viting you  on  to  the  contest,  and  treasures  more  enduring  than 
the  statesman's  laurels  and  the  warrior's  wreath  awaits  you. 
The  tombs  of  an  Alexander,  a  Hannibal  and  a  Bornaparto 
may  moulder  into  dust,  and  their  very  names  may  become 
extinct  except  in  the  musty  volumes  of  past  ages,  but  the 
names  of  th.e  great  fathers  of  science  will  remain  fresh  in  the 
raemory  of  every  generation  so  long  as  time  shall  last.  They 
need  no  poet,  historian  or  biographer  to  perpetuate  the  fame 
of  their  productions.  They  need  no  towering  monuments  to 
hand  down  their  names  to  posterity,  but  their  achievements 
are  inscribed  on  the  sublimest  works  of  nature,  and  the  re- 
wards of  their  labor  will  be  reaped  and  appreciated  so  long 
as  civilized  man  shall  live. 

"  Go  child  of  heaven  (thy  winged  words  proclaim,) 
'Tis  thine  to  search  the  boundless  fields  of  fame  ! 
So  !  Newton,  priest  of  nature,  shines  afar,  . 

Scans  the  wide  world,  and  numbers  every  star. 
Wilt  thou  with  him  mysterious  rites  apply, 
And  watch  the  shrine  with  wonder  beaming  eye  ? 
Yes,  thou  shalt  mark  with  magic  art  profound, 
The  speed  of  light,  the  circling  march  of  sound. 
With  Franklin  grasp  the  Ughtning's  fiery  wing. 
And  yield  the  lyre  of  heaven  another  string." 

To  the  older  members  of  the  profession  a  few  words  and  I 
have  done.  In  the  language  of  another  on  a  similar  occasion 
to  this,  I  would  say  :  "  Let  us  zealously  cherish  and  remem- 
ber our  duties  to  ourselves.  We  should  be  men,  as  well  as 
physicians,  of  the  highest  and  noblest  characters.  Christians, 
as  well  as  philosophers  ;  in  truth,   we  cannot  be  true    philoso 
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phers  unless  we  are  also  true  christians."  It  has  been  said  that 
the  christian  is  the  "  hi^^hest  style  of  man  "  I  would  have  it 
said  that  the  "  christian  physician  is  the  highest  style  of  man," 
for  there  is  no  profession  nor  condition  in  life  which  piety 
does  not  honor  and  adorn.  Then  will  our  professional  lie  in 
the  line  of  our  other  duties,  and  thus  we  shall  be  enabled  to 
live  true  and  honorable  lives,  '^  serving  our  day  and  genera- 
tion faithfully,"  and  when  summoned 

"  To  shufHe  off  this  mortal  coil  " 

in  exchange  for  the  habiliments  of  death,  we  can  meet  the 
event  in  cheerful  resignation,  and  say  in  the  noble  words  of 
M.  Ricord,  late  Professor  in  the  Paris  School  of  Medicine  : 

"  I  have  occupied  well  my  day  !  All  my  life  has  been  con- 
secrated either  to  things  useful  or  to  aggrandize  the  sphere  of 
human  knowledge.  I  have  done  the  best  I  could  with  what 
was  given  to  do  here  below  !     My  conscience  is  tranquil." 


c. 
CASE  OF  OVARIAN  TUMOR  WITH  ASCITES. 


BY  W.  J.  H.  BELLAMY,  M.  D.,  WILMINGTON. 


I  respectfully  solicit  your  attention  for  a  few  minutes  to 
the  following  report  of  a  case  of  Ovarian  Tumor.  Ihe 
principal  feature  of  this  report,  which  I  hope  will  be  interest- 
ing, is  the  autopsy,  presenting,  as  I  shall  at  the  appropriate 
time,  the  pathological  specimen. 

In  June,  1855,  Miss  G.,  a  sprightly  girl  of  sixteen  years 
and  residing  in  Brunswick  County,  noticed  a  tumor  in  her 
right  side  about  the  size  of  an  egg.  It  gave  her  but  little  if 
any  trouble  or  concern,  and  time  passed  on,  until  threeyears 
later  it  rapidly  increased  to  four  times  its  size.  Four  years 
later  still,  the  size  of  the  tumor  being  about  the  same,  a  physi- 
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cian  (Dr.  Potter)  was  consulted,  but  as   we  are  informed 
nothing  was  done.     In  the  month  of  February,  1862,  after 
convalescing  from  an  attack  of  measles,  which  debilitated 
her  somewhat,    she  was  married  to  a  Confederate  officer 
furloughed  from  duty  at  Fort  Fisher ;  in  September,  1864, 
she  gave  birth  to  her  first  child  ;  in  November,  1866,  her 
second  child  ;  in  April,  1868,  her  third  ;  in  October,  1870, 
her  fourth.     In  all  these  labors  and  confinements  nothing 
unusual  occurred,  and  her  general  condition  to  all  appear- 
ances was  good.    During  her  menstrual  periods  nothing  un- 
usual was  noticed.     The  tumor  during  this  long  interval  of 
time  had  increased  very  little  if  any  in  size.     Her  last  child 
was  born  January  3,  1872.     During  the  first  five  months  of 
this  pregnancy  her  health  was  as  good   as  it  generally  was 
when  in  this  state.     On  the  first  of  September,  she  then  be- 
ing five  months  advanced,  she  was  taken  with  severe  pain 
in  right  side,  back  and  loins,  with  vomiting.     A  physician 
(Dr.  Thruston)  was  consulted,  and  prescribed,  without  see- 
ing her,  an  opiate,  which  was  administered   to  her.     Her 
feet  and  legs  now  commenced  swelling  as  also  her  abdomen, 
and  it  increased  so  rapidly  that  in  an  incredibly  short  time 
she  appeared  as  large  as  at  full  term  or  the  end  of  uteroges- 
tation.     Dr.  Potter,  of  Smith ville,  next  visited  her  and  pre- 
scribed tonics  and  opiates.     From  this  time  till  the  end  of 
her  pregnancy  she  suffered  very  much.     The  day  after  her 
confinement  (Jan'y  4th,  1872,)  Dr.  Curtis  saw  her,  and  as  I 
am  informed  pronounced  her  case  to  be  Ascites.     He  treated 
her  till  March  10th,  1872,  when  there  was  such  a  large  ac- 
cumulation of  liquid,  that  it  was  deemed  advisable  to  tap 
her,  this  being  done  by  Drs.  Curtis  and  Potter.     The  quan- 
tity of  serum  was  measured,  and  ascertained   to  be  ten  gal- 
lons.    Of  the  size  or  character  of  the  tumor  after  this  and 
nine  subsequent  tappings  by  these  gentlemen  I'm  not  well 
informed,  but  am  under  the  impression,  from  statements 
made  by  the  patient's  husband,  that  they  did  not  consider 
her  case  to  be  one  of  Ovarian  Disease,  but  rather  inclined  to 
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the  belief  that  the  liver  and  spleen  were  the  faulty  organs, 
and  enormousl}^  enlarged.  (These  gentlemen  are  friends  of 
mine,  and  like  all  of  us  are  prone  to  err.)  I  have  not  con- 
versed with  them  upon  this  or  any  other  case  for  months 
past,  and  only  regret  it  now  that  I  am  preparing  this  report. 
Their  well-known  skill  and  judgment  is  sufficient  guarantee 
for  me  to  say  that  there  must  have  been  very  vague  symp- 
toms of  Ovarian  Disease,  when  they  saw  her,  or  they  would 
have  been  more  correct  in  their  diagnosis.  In  February, 
1873,  she  moved  to  her  old  home  seven  miles  from  Wil- 
mington, when  I  was  summoned  to  visit  her.  I  saw  her 
for  the  first  time  on  the  twelfth  day  of  this  month,  and  af- 
ter getting  a  pretty  good  history  of  her  case  and  noting  down 
a  resume  of  the  principal  features  of  it.  I  tapped  her  in  the 
linea  alba,  below  the  umbilicus,  in  the  usual  place  with  a  short 
trocar  and  canula,  and  drew  off  five  (5)  gallons  of  serum. 
There  was  now  presented  to  my  view,  an  emeciated,  cada- 
verous looking  little  creature  of  less  than  eighty  (80)  pounds 
in'M'eight.  Upon  examination  a  huge  mass,  a  tumor,  was 
easily  seen  from  its  great  projections  and  irregular  shape, 
extending  from  the  right  hypochondrium,  crowding  up  the 
liver,  so  that  no  appreciable  line  of  demarkation  could  be 
detected  between  the  two.  It  extended  downwards  oblique- 
ly to  the  left  Iliac  fossa,  inclining  more  to  the  right  than  the 
left  of  the  mesial  line  of  the  body.  As  it  reached  the  um- 
bilicus, it  seemed  to  dip  lower  down  in  the  abdominal  cavi- 
ty, and  only  by  firm  pressure  could  be  detected.  To  the 
left  of  the  umbilicus,  and  in  the  lower  third  of  a  line  drawn 
from  the  Xyphoid  Cartilage  to  the  anterior  superior  spinous 
process  of  the  left  alium  it  appeared  to  rise  up  as  a  separate 
tumor.  I  prescribed  Tr  :  Ferri.  Mur  :  and  Quinia,  contin- 
uing the  use  of  the  vaccinium  repens  already  prescribed  by 
others — this  latter  agent  possessing  well-known  diuretic 
property,  and  being  used  as  a  stereotype  prescription  in  all 
cases  of  dropsy  by  regular  physicians  of  Wilmington  and 
the  vicinity.     It  is  perennial  and  found   in  abundance  in 
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the  lower  Cape  Fear  country.  It  is  prescribed  usually  in 
the  form  of  a  hot  infusion,  administered  either  cold  or 
warm,  according  to  the  indication  for  Diaphoresis  or  Diu- 
resis, one  or  both.  Opium  in  pill  form  had  been  used  for 
some  time  to  produce  sleep  and  control  her  bowels,  there 
being  an  habitual  tendency  to  a  troublesome  diarrhoea.  This 
treatment  was  also  allowed.  Good  nourishment,  beef  and 
milk  was  suggested,  and  I  left  my  patient  for  Wilmington. 

I  was  called  to  see  her  again  on  the  9th  of  March,  and 
again  performed  the  operation  of  paracentesis  abdominis. 
No  decided  change  in  her  condition  since  last  tapping. 
Though  seven  miles  from  my  practice  in  Wilmington,  I 
continued  to  treat  her  till  the  17th  of  March,  of  this  year, 
having  tapped  her  nineteen  (19)  times,  at  an  interval  of 
about  three  weeks  between  the  tappings.  At  the  tapping, 
on  the  16th  of  December,  1873,  Dr.  Newell,  of  Brunswick 
count}^,  being  in  the  vicinity,  I  invited  him  to  be  present. 

Not  less  than  two  gallons  of  what  appeared  to  be  pus  es- 
caped through  the  canula.  Its  odor  was  so  offensive,  that 
for  the  first  time  in  my  professional  life  it  was  almost  suc- 
cessfully repulsive.  The  operation  being  completed  the  pa- 
tient was  found  to  be  very  feeble,  with  considerable  fever, 
great  thirst  and  frequent  sighing.  Prescribed  stimulants, 
tonics  and  good  diet. 

At  all  of  the  subsequent  tappings  pus  escaped  in  consid- 
erable quantities,  a  low  form  of  irritative  or  hectic  fever 
continued,  and  the  patient  eked  out  a  miserable  existence 
in  her  deplorable  state  until  death  came  to  her  relief  on  the 
17th  of  March,  three  months  after  the  first  escape  of  pus. 

In  all  she  was  tapped  twenty-nine  times,  as  follows,  and 
the  quantit}^  of  serum  withdrawn  one  hundred  and  forty- 
eight  (148)  gallons : 
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The  ordinary  short  trocar  was  used  in  all  the  tappings. 
At  no  time  did  any  blood  pass  through  the  canula,  and  at 
no  time  was  the  canula  so  choked  up  that  the  liquid  would 
not  pass.  Occasionally  little  flakes  of  disorganized  material 
would  pass,  this  being  the  case  after  the  first  escape  of  pus. 

I  had  expressed  a  desire  to  her  husband  to  open  her  body 
after  her  death,  but  not  until  the  patient  herself  had  vol- 
untarily suggested  it,  there  appearing  to  be  something  un- 
usual in  her  case,  and  a  discrepancy  of  opinion  among  the 
doctors,  did  I  get  his  consent.  As  I  had  requested,  as  soon 
as  he  saw  that  death  was  imminent,  the  husband  sent  after 
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me.  Dr.  Thos.  F.  Wood  kiiadl}'  consenting  to  accompany 
me  and  participate  in  the  post  mortem,  we  repaired  thither 
and  four  hours  after  death,  viewed  the  body,  found  the  sub- 
ject laying  upon  the  right  side,  there  being  a  very  hirge  ac- 
cumuLation  of  liquid  in  the  cavity  of  the  abdomen,  this 
with  the  additional  weight  of  the  tumor,  necessitating  her 
being  placed  in  this  position.  According  to  accurate  meas- 
urement across  the  umbilicus  and  around  the  body  it  was 
eighty  inches.  Arranging  the  dress  and  everything  appro- 
priately, an  incision  was  made  from  the  Xyphoid  cartilage 
to  the  symphisis  pubis,  another  from  the  anterior  superior 
spinous  processes  of  the  ilia.  A  careful  dissection  was 
then  made  of  the  four  flaps,  and  the  fascia  of  the  abdomen 
brought  into  view.  At  this  juncture  the  patient  was  turn- 
ed upon  her  side,  and  the  walls  of  the  abdomen  opened, 
and  the  liquid  allowed  to  escape ;  then  deeper  incisions  were 
made  through  the  fascia?  and  the  muscles,  exposing  now  the 
sac  containing  the  tumor.  The  fascise  and  muscles  were  so 
intimately  blended  together,  and  the  ordinary  appearance 
of  muscular  tissue  so  altered,  not  even  the  slighest  appear 
ance  of  striped  fibre  being  discernible,  that  they  appeared 
as  one  common  dense  fascia,  here  and  there  upon  the  inter- 
nal surface,  the  peritoneum  being  closely  adherent.  Now 
tlie  tumor  came  fairl}'  into  view,  and  occupied  the  space  be- 
fore described.  It  was  removed  after  severing  the  slight  at- 
tachment to  fimbricated  extremity  of  the  right  fallopian 
tube,  and  after  tapping  the  walls  and  letting  out  two  or 
three  pints  of  a  mucus  like  substance  of  a  syrupy  consis- 
tence, it  was  weighed  and  found  to  weigh  twenty  two  and 
three-quarters  of  a  pound  (22f  j.  No  where  upon  the  walls 
of  the  tumor  could  any  opening  or  wound,  such  as  might 
have  been  made  by  the  trocar,  be  detected.  The  uterus  lay 
in  the  left  iliac  fossa  atrophied  and  insignificant  in  appear- 
ance— the  bowels  contained  no  frjecal  matter — the  omentum 
was  almost  obliterated  from  great  disorganization  of  tissue. 
The  kidneys  were  found  to  be  somewhat  contracted  ;  the 
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The  ordinary  short  trocar  was  used  in  all  the  tappings. 
At  no  time  did  any  blood  pass  through  the  canula,  and  at 
no  time  was  the  canula  so  choked  up  that  the  liquid  would 
not  pass.  Occasionally  little  flakes  of  disorganized  material 
would  pass,  this  being  the  case  after  the  first  escape  of  pus. 

I  had  expressed  a  desire  to  her  husband  to  open  her  body 
after  her  death,  but  not  until  the  patient  herself  had  vol- 
untarily suggested  it,  there  appearing  to  be  something  un- 
usual in  her  case,  and  a  discrepancy  of  opinion  among  the 
doctors,  did  I  get  his  consent.  As  I  had  requested,  as  soon 
as  he  saw  that  death  was  imminent,  the  husband  sent  after 
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me.  Dr.  Thos.  F.  Wood  kindly  consenting  to  accompany 
me  and  participate  in  the  post  mortem,  we  repaired  thither 
and  four  hours  after  death,  viewed  the  body,  found  the  sub- 
ject laying  upon  the  right  side,  there  being  a  very  large  ac- 
cumulation of  liquid  in  the  cavity  of  the  abdomen,  this 
with  the  additional  weight  of  the  tumor,  necessitating  her 
being  placed  in  this  position.  According  to  accurate  meas- 
urement across  the  umbilicus  and  around  the  body  it  was 
eighty  inches.  Arranging  the  dress  and  everything  appro- 
priately, an  incision  was  made  from  the  Xyphoid  cartilage 
to  the  symphisis  pubis,  another  from  the  anterior  superior 
spinous  processes  of  the  ilia.  A  careful  dissection  was 
then  made  of  the  four  flaps,  and  the  fascia  of  the  abdomen 
brought  into  view.  At  this  juncture  the  patient  was  turn- 
ed upon  her  side,  and  the  walls  of  the  abdomen  opened, 
and  the  liquid  allowed  to  escape ;  then  deeper  incisions  were 
made  through  the  fasciie  and  the  muscles,  exposing  now  the 
sac  containing  the  tumor.  The  fasciae  and  muscles  were  so 
intimately  blended  together,  and  the  ordinary  appearance 
of  muscular  tissue  so  altered,  not  even  the  slighest  appear 
ance  of  striped  fibre  being  discernible,  that  they  appeared 
as  one  common  dense  fascia,  here  and  there  upon  the  inter- 
nal surface,  the  peritoneum  being  closely  adherent.  Now 
the  tumor  came  fairly  into  view,  and  occupied  the  space  be- 
fore described.  It  was  removed  after  severing  the  slight  at- 
tachment to  fimbricated  extremit}'  of  the  right  fallopian 
tube,  and  after  tapping  the  walls  and  letting  out  two  or 
three  pints  of  a  mucus  like  substance  of  a  syrupy  consis- 
tence, it  was  weighed  and  found  to  weigh  twenty  two  and 
three-quarters  of  a  pound  {22f ).  No  where  upon  the  walls 
of  the  tumor  could  any  opening  or  wound,  such  as  might 
have  been  made  by  the  trocar,  be  detected.  The  uterus  lay 
in  the  left  iliac  fossa  atrophied  and  insignificant  in  ai)pear- 
ance — the  bowels  contained  no  frecal  matter — the  omentum 
was  almost  obliterated  from  great  disorganization  of  tissue. 
The  kidneys  were  found  to  be  somewhat  contracted  ;  the 
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liver  somewhat  diminished  in  size,  and  presenting  the  ap- 
pearance of  venous  congestion ;  the  spleen  was  pale  and 
small  and  flabb^^  No  examination  was  made  of  other  or- 
gans. A  tolerably  good  view  of  the  interior  of  what  ap- 
pears to  be  a  composite  cystic  tumor  was  now  obtained  and 
one  or  two  of  the  smaller  cysts  were  opened,  and  the  same 
mucus  like  substance  as  before  noticed  oozed  out.  Quite  a 
large  quantity  of  large  flakes  or  masses  of  disorganized  ma- 
terial were  taken  out  from  the  sulci  between  the  cysts.  The 
feel  or  sensation  imparted  to  the  fingers  in  handling  the 
tumor,  conveyed  the  idea  that  the  whole  mass  was  a  firm 
tumor,  and  its  entire  character  was  such  as  to  warrant  the 
opinion  that  it  was  unquestionably  a  compound  cystic 
tumor,  the  magnitude  of  which,  with  the  existing  ascites, 
so  readily  convinced  us  of  the  great  mechanical  interference 
it  must  have  caused  with  the  functions  of  life.  The  poor 
creature  from  the  oft  repeated  tappings,  caused  by  the  rapid 
accumulation  of  serum  in  the  cavity  of  the  abdomen,  the 
great  discomfort,  restlessness  and  pain,  and  her  appreciation 
of  her  early  and  inevitable  doom  created  upon  her  mind 
such  an  effect,  that  for  months  before  her  death  she  was  an 
object  of  the  most  heartfelt  sympathy  and  commiseration. 
Her  fond  and  attentive  husband,  embarrassed  pecuniarily 
by  the  late  war,  showed  the  greatest  interest  in  her  case  and 
evinced  a  desire  to  do  all  in  his  power  to  relieve  her  suffer- 
ings, and  if  possible  to  save  her  life.  He  took  every  oppor- 
tunity of  securing  the  services  of  those  in  his  judgment  he 
thought  skillful  physicians. 

The  subject  of  Ovariotomy  was  not  suggested  by  me  for 
the  reason  that  her  general  condition  was  such,  when  I  first 
saw  her,  as,  in  my  opinion,  to  contra-indicate  the  propriety 
of  such  a  step,  and  besides,  the  already  great  size  of  the 
tumor,  with  its  rapid  and  continued  growth,  and  reasons 
for  believing  that  there  were  numerous  adhesions,  and  many 
other  circumstances  unnecessary  to  mention  here. 

I  hope,  gentlemen,  if  my  report  be  not  worth  criticising, 
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it  will  at  least  be  the  means  of  bringing  about  a  free  dis- 
cussion and  an  interchange  of  views  and  ideas  of  Ovarian 
Disease,  its  nature,  recent  pathology  and  treatment. 


D. 
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BY    R.    L.    PAYNE,    M.    D.,    LEXINGTON,    N.    C. 

At  our  last  meeting  in  Statesville  just  as  we  were  about  to  ad- 
journ, remarks  were  made  by  several  ditferent  gentlemen  of  our 
Society  upon  the  subject  of  Puerperal  Convulsions,  and  as  I  did 
not  then  have  an  opportunity  of  expressing  myself  as  fully  as 
I  desired  upon  the  subject,  and  as  I  did  then  by  a  lapsits  linguce 
express  opinions  which  I  could  not  then,  but  now  desire  to 
correct,  I  hope  the  Society  will  bear  patiently  with  me  whilst 
I  read  a  short  report  of  cases,  and  express  my  convictions  in 
relation  to  this  disease. 

Although  these  opinions  may  be  as  C7'nde  as  those  of  some 
Tyro,  and  trite,  and  old-Jogyish  as  those  of  some  medical  Rip 
Van  Winkle,  still  they  shall  at  least  possess  the  virtue  of  be- 
ing perfectly  honest  and  candid. 

Medical  writers  recognize  three  varieties  of  Puerperal  Con- 
vulsions, viz  :  the  apoplectic,  the  epileptic,  and  the  hysterical. 
Those  caused  by  cerebrospinal  congestion,  those  dependant 
upon  urtemia  from  congestion  of  the  kidneys,  and  those  of  re- 
ilex  nervous  origin. 

Hartshorn  gives  us  the  |>athology  of  Puerperal  Eclampsia 
in  a  nutshell.  He  says  :  "Ail  convulsions  of  pregnant  women 
are  not  urniinic.  This  has  been  proved.  There  are  several  con- 
ditions possible.  1st,  Unemia  as  above  stated  ;  2d,  Cerebro- 
spinal reflex  irritation  of  uterine  origin  ;  and  3d,  Cerebro-spi- 
nal  congestion. 
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On  Nov.  27th  1  was  snramoned  in  haste  to  see  a  primipera 
case, — a  tall,  robust  and  remarkably  well-formed  ne^ro  wo- 
man, and  found  her  in  post  part  U7n  convulsions.  My  friend 
Dr.  Beall,  who  was  in  attendance,  informed  me  that  she  had 
intervals  of  consciousness  between  the  convulsions.  He  had 
bled  her  before  my  arrival  some  forty  or  fifty  ounces,  her 
bowels  had  been  well  opened,  still  the  convulsions  continued, 
and  the  stupor  which  remained  after  each  attack  was  not  less 
profound  than  before  the  blood-letting.  I  sustained  the  Doc- 
tor fully  in  his  treatment,  and  we  made  a  larger  opening  in 
the  vein  from  which  we  abstracted  twenty  ounces  more  of  blood 
2)lenorivo.  Soon  after  this  her  consciousness  returned,  and  we 
gave  her  two  grains  of  opium.  She  had  no  other  convulsions, 
recovered  well,  and  is  to-day  a  very  active  and  healthy  woman. 

May  26th,  1868,  I  was  called  in  consultation  with  Dr.  Roth- 
rock  to  see  a  Mrs.  L.,  a  very  short,  stout,  fleshy  and  plethoric 
woman,  in  labor  with  her  first  child.  Her  muscular  develop- 
ments were  unusually  fine,  and  her  neck  was  remarkably 
short  and  thick.  She  had  been  in  labor  36  hours,  and  had 
been  having  c(jnvulsions  for  the  last  twelve  hours  before  my 
arrival.  Dr.  R.  informed  me  that  he  had  bled  her  very  co- 
piously, and  that  her  b.)welshad  been  freely  acted  on  by  croton 
oil,  and  by  a  stimulating  enema.  The  membranes  had  roken 
and  the  liquor-amnii  had  escaped  in  large  quantities  before  the 
convulsions  came  on. 

Her  breathing  was  stertorous,  her  coma  profound,  her  face 
swollen  and  almost  black.  Her  tongue  was  lacerated  and 
protruding,  and  a  bloody  froth  was  oozing  from  her  mouth. 
Her  eyes  were  blood-shotten,  and  seemed  too  large  for  their 
orbits,  all  of  which  taken  together  made  a  most  hideous  pic- 
ture to  look  upon. 

Her  pulse  was  slow,  full,  and  incompressible.  An  examina- 
tion per  vaginam  revealed  ahead  presentation,  the  mouth  of  the 
womb  dilated  to  about  the  size  of  the  rim  of  a  tea  cup,  or  less, 
and  as  rigid  as  India  rubber,  or  sole-leather.  There  was  a  large 
caput  succedaneum  protruding  through  the  mouth,  and  the 
womb  seemed  to  be  in  a  state  of  tonic  spasm,   or  spastic  con- 
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traction,  which  condition  n)ay  have  been  the  result  of  ergot- 
ism. 

The  Doctor  informed  me  that  the  womb  had  been  in  this 
condition  since  the  passage  of  the  waters,  and  that  at  no  time 
for  hours  had  he  detected  any  signs  of  softening  or  relaxation 
in  the  rigid  os.  No  motion  of  the  child  had  been  felt,  and  no 
click  of  the  fcetal  heart  had  been  heard  for  hours.  The  child 
was  most  probably  dead,  and  the  mother  well  nigh  dead  also. 
While  I  was  in  the  act  of  auscultating,  another  convulsion 
came  on,  the  most  terrible  one  I  ever  witnessed,  and  as  I  ffazed 
upon  the  revolting  spectacle  I  thought  that  my  illustrious  old 
friend  and  instructor,  Dr.  Charles  D.  Meigs,  had  not  over- 
drawn the  picture  when  speaking  of  the  horrors  of  Puerperal 
Eclampsia. 

We  bled  her  again  about  thirty  ounces,  after  which  the  con- 
vulsive movements  soon  subsided.  Upon  examination  the 
mouth  of  the  womb  was  found  in  the  same  condition  as  when 
I  first  examined,  and  I  could  not  even  insert  a  finger  between 
the  tumefied,  rigid  mouth  and  the  head  of  the  child. 

What  could  we  do  ?  Belladonna  I  had  but  little  faith 
in,  and,  if  I  had  had,  was  now  much  too  slow.  The  warm 
douche  might  have  been  of  service  but  we  could  not  wait  upon 
it.  We  had  no  chloroform  or  ether,  and  Barns's  dilators  could 
not  be  applied.  The  bistouri  might  have  served  us  well  in 
nicking  the  circumference  of  the  os,  but  we  could  not  resort 
to  it  owing  to  the  large  caput  succedaneum.  The  forceps  could 
not  be  used  and  the  child  could  not  be  turned.  We  perfora- 
ted the  head,  broke  up  the  brain,  fastened  tlie  crotchet  as  se- 
curely as  possible  inside  the  skull,  and  slowly  brought  down 
the  head  into  the  pelvic  cavity,  then  seizing  it  with  the  short 
forceps,  the  woman  was  soon  delivered,  but  really  seemed 
more  dead  than  alive. 

I  left  the  casein  charge  of  her  family  physician,  promising 
to  see  her  the  next  day  if  she  still  lived.  The  next  dav  I 
found  her  perfectly  rational,  but  she  had  no  knowledge  of  my 
first  vipit.  Metritis  and  peritonitis  soon  followed,  and  for 
sometime  she  hung  by  a  brittle  thread  between  life  and  death, 
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but  finally  recovered,  and  thongh  not  so  vigorous  as  before 
her  labor,  is  still  a  useful  housewife  and  enjoys  a  reasonable 
degree  of  health. 

On  the  2nd  day  of  February,  1869,  I  was  summoned  in 
great  haste,  by  a  messenger  who  knew  nothing  of  the  nature 
of  the  case,  to  see  a  lady  whom  I  found  in  labor  with  her 
third  child  and  in  convulsions  also. 

This  woman  when  in  health  was  a  pale,  delicate  and  ner- 
vous creature.  She  was  in  a  comatose  condition  when  I  en- 
tered the  room,  her  face  and  extremities  were  swollen  from  an 
dematous  eflt'usion,  and  she  presented  a  somewhat  pale,  waxy 
appearance.  She  had  several  convulsions  and  had  been  bled 
about  sixteen  ounces  before  I  was  called  upon.  Another 
spasm  soon  came  on.  I  opened  the  vein  again,  and  took  away 
some  twent}'  ounces  of  blood.  As  soon  as  the  convulsion 
passed  oli  I  examined  her,  found  the  vertex  in  the  first  posi» 
tion,  the  mouth  of  the  womb  tolerably  well  dilated,  soft  and 
easily  dilatable,  and  the  unbroken  bag  of  waters  protruding 
from  it. 

I  immediately,  but  gently,  slowly  and  without  difficulty  in- 
troduced njy  lelt  hand,  carried  it  up  between  the  membranes 
and  the  uterine  walls,  seized  the  feet  and  delivered  the  child 
by  podalic  version.  The  child  was  a  boy,  weighed  eight 
pounds,  and  is  a  tine  lusty  little  fellow  to-day. 

I  hoped  after  this  that  her  convulsions  would  cease,  but  in 
this  I  was  disappointed,  for  they  continued  to  recur  at  regular 
intervals.  I  was  absolutely  afraid  to  bleed  her  more,  so  we 
gave  her  a  full  dose  of  morphia  and  let  her  rest. 

During  the  night,  in  a  convulsion  the  bandages  upon  the 
arm  were  disarranged  and  she  bled  largely  before  the  accident 
was  discovered,  after  which  she  had  no  other  convulsion,  and 
returned  to  perfect  consciousness.  I  regarded  this  as  a  case  of 
eclampsia  from  urceinic  toxmnia^  and  I  verily  believe  the  pa- 
tient would  have  died  in  the  convulsions  had  she  not  lost 
more  blood  by  mere  accident  than  I  had  the  courage  to  take. 
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Dnrino-  the  Spring  of  1871,  I  attended  Mrs.  S.  in  labor 
with  her  lirst  child. 

This  woman  was  nothing  but  a  child  herself,  beinp^  not  quite 
fifteen  years  of  age.  Her  habit  was  plethoric,  her  color  fine, 
and  her  general  appearance  healthy. 

1  was  struck  with  her  neck  as  being  remarkably  full  and 
prominent.  Her  labor  was  a  perfectly  natural  one,  progress- 
ed rapidly,  and  in  two  and  a  half  or  three  hours,  she  was 
safely  delivered  of  a  vigorous  girl  child. 

There  was  one  untoward  symptom,  however,  which  pre- 
sented itself  just  before  the  termination  of  the  labor.  When 
the  pains  were  strongest,  and  when  the  2)erineum  was  being 
distended  by  the  advancing  head,  she  complained  of  sudden 
severe  pain  over  the  right  eye.  I  immediately  prepared  to 
bleed  her,  when  she  assured  me  that  the  pain  was  gone,  and  I 
did  not  bleed  her  irt  consequence  of  this  statement.  I  remain- 
ed with  her  several  hours  after  the  birth  of  the  child,  and 
several  times  inquired  if  she  had  pain  in  the  head,  and  was 
each  time  answered  in  the  negative.  I  then  went  home  and 
just  as  I  was  preparing  to  rehire  I  heard  her  husband  call  out 
to  me,  "  Doctor,  oh  !  Doctor  !  for  God's  sake  come  with  me 
quickly,  my  wife  is  dying  !  I''  I  then  knew  what  was  the  mat- 
ter, and  knev\'  that  the  woman  had  deceived  me.  The  con- 
vulsion was  wearing  off"  when  I  arrived.  I  took  about  twenty 
ounces  of  blood  from  her  arm,  and  gave  \  of  a  grain  of  mor- 
phia hypodermically.  In  about  an  hour  another  spasn)  came 
on.  I  removed  the  bandages  and  let  her  bleed  a  few  ounces 
more,  and  gave  |  of  a  grain  more  of  the  sulphate  of  morphia 
under  the  skin.  After  this  she  slept  sweetly  and  when  she 
awoke  was  conscious. 

I  then  prescribed  the  Bromide  of  Potassium  in  twenty 
grain  diO&Q?,  pro-re-nata,  after  which  she  had  no  return  of  the 
convulsions,  and  recovered  as  well  as  if  nothing  more  than 
usual  had  happened. 

During  the  night  of  July  31st,  1873,  my  friend  Dr.  A.  A. 
Hill  and  myself  were  called  to  see  a  negro  girl  eighteen  years 
11 
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of  age,  who  had  been  in  labor  forty  hours  or  more  with  her 
first  child,  and  had  had  five  convulsions  before  we  saw  her  in 
consultation.  She  was  apparently  a  woman  of  frail  and  deli- 
cate constitution.  The  last  fit  had  gone  oft'  just  before  we 
entered  the  room.  Her  pulse  was  frequent  and  feeble,  her 
breathing  slow  and  labored,  but  not  stertorous. 

An  examination  revealed  the  head  low  down,  almost  against 
the peri7ieiijn,  in  which  position  the  old  woman  in  attendance 
said  it  had  been  for  twent}"  five  hours. 

About  eight  hours  before  this  I  had  been  invited  to  see  the 
case,  found  the  head  in  the  position  above  described,  and  pre- 
scribed a  full  dose  of  ergot. 

The  head  was  laige,  firm  and  impacted,  nor  had  the  ergot, 
which  acted  finely,  caused  it  to  move  its  position  in  the  least. 

We  decided  to  give  her  chloroform  and  deliver  with  the 
forceps.  Accordingly  we  administered  ^le  chloroform,  and 
attempted  to  use  the  forceps,  but  after  repeated  trials,  we 
could  not  apply  them.  We  then  lessened  the  head  by  remov- 
ing the  brain,  after  which  we  applied  the  forceps  and  deliver- 
ed without  difficulty. 

Soon  after  the  delivery  of  the  child,  and  before  an  adherent 
placenta  could  be  removed,  another  convulsion  came  on. 
Chloroform  was  again  administered  after  the  convulsion  pass- 
ed offj^  of  a  grain  of  morphia  was  injected  under  the  skin, 
and  she  had  no  more  convulsions.  I  deem  it  due  to  the  cause 
of  science,  and  especially  due  to  the  cause  of  modern  medi- 
cine, to  state  that  this  case  recovered  as  rapidly  from  the  con- 
vulsions and  their  effects,  as  any  of  those  heretofore  mention- 
ed, and  to  say  that  I  was  so  well  pleased  that  I  shall  try  the 
same  remedies  again  if  I  meet  with  similar  circumstances. 

As  I  stated  in  States ville  I  have  treated  a  goodly  number 
of  such  cases,  and  have  lost  but  one,  and  that  one  did  not  die 
from  eclampsia  but  from  imeri^eral  fever,  following  some  days 
after  the  convulsions. 

It  will  be  seen  from  the  foregoing  report  of  cases  that  I 
sometimes  resort  to  that  relic  of  harharlsm,  the  lancet.     Now 
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I  will  not  pretend  to  deny  the  efficacy  of  Chloroform,  Chloral 
Hydrate,  Ether,  Bromide  of  Potassium,  Veratrum  Vivide, 
and  the  preparations  of  Opinni  in  this  disease,  because  I  know 
their  potency,  but  while  they  may  accomplish  all  the  good 
ends  claimed  for  them,  still  instead  of  resorting  to  either  of 
them  alone,  I  prefer  to  combine  their  use  with  that  of  vene- 
section in  the  greater  majority  of  cases. 

Although  I  am  now,  and  have  ever  been,  a  firm  believer  in 
the  vis  converti'ix  naturm^  and  also  in  restorative  medicine,  to 
a  very  great  extent,  and  believe  that  the  tenets  of  this  school 
are  more  nearly  correct  than  those  of  the  opposite  extreme, 
still  I  am  not  radically  or  extremely  restorative  in  my  views, 
and  I  do  not  hesitate  to  assert  that  I  am  decidedly  in  favor  of 
blood-letting  as  a  mechanical  means  of  relief  not  only  in  the 
apopletic,  but  also  in  many  cases  of  the  ursemic  forms  oi'j?uer- 
jyeral  eclampsia,  and  I  do  candidly  aver  that  oft-times  while 
standing  by  the  bedside  of  such  patients  has  the  music  of  my 
lancet  been  more  pleasant  to  my  ears  than  the  "  music  in  the 
air,  or  the  tintinnabulation  of  fairy  bells,"  because  it  promised 
to  my  mind  the  speediest  means  of  hel/pfor  my  patient. 

And  not  only  do  I  believe  all  this,  but  I  feel  assured  that 
blood  letting  is  a  most  potent  remedy  for  good  as  a  prophy- 
lactic in  threatened  convulsions. 

It  has  general!}'  been  the  custom  for  those  of  my  patients 
who  expect  to  be  confined,  to  put  themselves  under  my  care 
sometime  before  confinement,  and  whenever  they  have  com- 
plained of  "vertigo,  dimness  of  vision,  ringing  in  the  ears, 
sudden  flushings  of  the  face,  a  sense  ot  fullness  in  the  head, 
and  a  tendenc}'  to  somnolency  "  at  any  time  during  the  latter 
part  of  gestation,  I  have  almost  invariably  bled  them. 

Now  I  do  not  pretend  to  determine  whether,  as  is  generally 
supposed,  the  above  sj'mptoms  always  indicate  hyperaemia,  or 
as  Cazeaux  teaches,  are  dependent  upon  hydraemia  or  spanaj- 
mia  (in  either  condition  we  may  have  a  local  plethora  to  com- 
bat,) but  this  much  I  do  know,  that  when  patients  with  such 
symptoms  have  presented  themselves,  I  have  most  frequently 
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bled  iheni,  and  I  regard  it  as  a  significant  fact,  that  not  one 
of  those  who  have  thus  come  under  ray  care,  daring  a  prac- 
tice of  nearly  twenty  years,  have  ever  had  a  puerperal  con- 
vulsion. 

My  father  who  was  ray  preceptor,  and  for  several  years  ray 
associate  in  the  practice-  of  medicine,  was  educated  in  the 
school  of  Hare,  Gibson,  Jackson,  Chapman,  etc.,  read  Syden- 
ham, Cullen,  Good,  Mackintosh,  Hush,  Ebeele,  Watson,  etc., 
etc.,  and  treated  the  majority  of  the  diseases  commtju  to  our 
portion  of  the  State  successfully  by  bleeding  often  '^coiqy-suc- 
coiq)^  Consequently,  from  early  boyhood,  I  was  almost  as 
well  acquainted  with  the  clicking  of  the  lancet  as  I  was 
familiar  with  the  ticking  of  the  old  family  clock;  therefore, 
when  I  hear  blood-letting  spoken  of  as  such  a  terrible  hughear^ 
if  I  refuse  to  be  much  frightened  I  hope  I  shall  be  excused. 

But  I  am  surprised  that  many  men  in  our  profession  of 
both  age  and  experience,  who  must  oftentimes  have  seen  the 
certain  and  sometimes  immediate  good  effects  of  venesection, 
are  now  nearly  frightened  out  of  their  hoots  by  the  bare  men- 
tion of  the  lancet,  and  never  suffer  themselves  to  speak  of  it 
in  a  hreath  above  a  whisper. 

Such  men  have  become  alarmingly  tiervous,  alarmingly  as- 
thenic, and  need  all  the  7nost j)ro found  shill  oi  restorative  7ned- 
icine,  and  I  would  respectfully  suggest  milk,  beefsteak,  mut- 
ton chops,  brandy,  whiskey,  alcohol,  etc.,  as  valuable  remedies, 
and  such  as  are  likely  to  arrest  so  frightful  a  destt'uctive  met- 
amo7'phosis. 

During  the  last  year  I  have  put  myself  to  some  trouble  to 
examine  a  large  number  of  authors  from  the  days  of  Syden- 
ham down  to  the  present  time,  and  I  need  hardly  state  that 
blood-letting  is  the  remedy  which  has  been  most  generally  re- 
lied upon  in  the  treatment  of  this  disease,  nor  need  I  state  that 
though  some  of  the  physicians  of  this  day  have  entirely  aban 
doned  the  practice,  yet  the  larger  number  still  recommend  and 
practice  it. 

Let  me  begin  with  Ramsbotham.     He  assures  us  that  the 
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mortality  tVoiii  convulsions  when  he  wrote  was  much  less  than 
it  had  been  some  years  before,  when  the  custom  was  to  ab- 
stract only  twelve  ounces  of  blood,  and  to  rely  mainly  upon 
anti-spasmodics,  norcotics,  etc.  He  advises  bleedino-  from 
30  to  seventy  ounces  or  more,  and  gives  59  cases  treated  by 
himself  with  13  deaths. 

Meigs  gives  us  29  cases  treated  b}'  himself  with  5  deaths, 
and  13  treated  by  Dr.  Huston  with  two  deaths,  and  says  :  "If 
there  be  a  case  of  disease  in  which  bold  and  daring  employ- 
ment of  the  lancet  is  demanded,  it  is  the  case  of  Puerperal 
Convulsions." 

"By  the  abstraction  of  blood,  we  can  weaken  the  force  of 
the  circulation  of  the  whole  system  ;  we  can  make  the  heart 
beat  gently,  and  cause  it  to  send  the  blood  in  a  milder  current 
into  the  vessels  of  the  brain;  we  can  thus  diminish  theinner- 
vative  function  of  that  organ,  and  control  the  muscular  excite 
ment,  while  at  the  samn  time,  we  abate  by  the  remedy  the 
hazard  of  extravasations  of  blood  in  the  substance  of  the  brain, 
or  tht  effusion  of  water  into  the  ventricles.'" 

Plere  we  have  one  hundred  and  one  cases  treated  by  blood- 
letting, and  only  twent}'  deaths. 

Tanner  says  :  "From  the  statistics  which  I  have  collected,  it 
is  inferred  that  the  mortality  is  at  least  thirty  per  cent.'"  And 
he  closes  his  article  upon  the  subject  in  tliese  words  :  "On  all 
grounds  I  maintain  that  the  employment  of  venesection, 
leeches,  blisters,  or  mercury  is  to  he  deprecated." 

Cazeaux  regards  Albuminuria,  if  not  the  sole,  at  least  the 
most  potent  cause,  both  predisi^osing  and  exciting,  of  genuine 
Eclampsia,  and  his  treatment,  both  prophylactic  and  general, 
consists  mainly  in  copious  venesection,  repeated  according  to 
circumstances  to  extreme  exhaustion.  ISays  he  :  "Bleeding 
has  the  double  advantage  of  removing  the  congestion  or  irri- 
tation of  the  spinal  marrow,  and  of  preventing  at  the  same 
time  the  cerebro  spinal  congestion,  which  takes  place  durintj 
the  fit,  and  which  may  produce  fatal  disorders,  or  at  least  be- 
come indirectly  the  cause  of  a  fresh  attack.'' 
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Naegele  speaks  ut  Chloroform,  Chloral-hj^drate,  benzoic 
acid,  the  warm  bath,  etc.,  as  beneficial  in  Eclampsia,  but  he  re- 
lies with  most  confidence  upon  bleeding  both  general  and 
local. 

In  Hartshorne's  Essentials  ot  Practical  Medicine,  (a  work 
accounted  fully  up  with  the  times,  and  used  as  a  text  book  in 
some  of  our  best  Medical  Schools)  I  find  bleeding  recommen- 
ded both  in  apoplectic  and  in  nni'mic  Eclampsia. 

Dr.  Barns  says:  "In  convulsions  with  albuminuria,  the 
blood  is  undoubtedh^  poisoned  ;  most  men  of  experience  in 
this  disease  still  recognize  that  venesection  is  beneficial." 

Dr.  Fordyce  Barker  tells  us  that  "to  bleed  is  to  remove  ten- 
sion from  the  brain,  to  relieve  congestion  of  lung  and  set  the 
breathing  free,  to  remove  pressure  from  the  laboring  heart, 
and  to  ease  the  congested  kidney  of  the  load  that  embar- 
rasses it." 

These  are  great  points  gaine^i,  but  there  is  another  greater  ; 
when  we  take  away  blood  charged  with  the  active  narcotic 
poison  urea,  we  for  the  moment  actually  supplement  the  kid- 
ney and  do  its  office." 

At  a  meeting  oi  the  Medical  Society  of  the  county  of  New 
York,  in  1870,  Dr.  Barker  read  a  paper  upon  "Blood-letting 
in  Obstetric  Medicine,"  and  a  discussion  arose  upon  the  sub- 
ject in  which  a  number  of  eminent  physicians  participated. 
Drs.  Peaslee,  Taylor,  Hubbard,  Prince,  Flint  and  Jacobi  all 
expressed  themselves  in  favor  of  the  lancet,  and  Drs.  James  L. 
Brown  and  F.  D.  Lente  opposed  it.  Dr.  Lente  said  that  he 
"had  seen  great  hensjit  from  blood-letting  in  many  cases,  but 
upon  the  whole  preferred  such  remedies  as  veratrnm  viride, 
chloroform  inhalations,  and  the  hypodermic  use  of  morphia, 
which  in  Eclampsia  met  the  same  indications  without  the  re- 
mote ill  consequences." 

There  is  a  very  excellent  article  in  the  Richmond  and 
Louisville  Journal  for  the  month  of  January,  1873,  in  which 
is  set  forth  the  plan  of  treatment  now  most  popular  among 
those  who  oppose  the  lancet  in  this  disease,  in  which  I  see  that 
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Dr.  Carl  Braun  reports  sixteen  cases  treated  bj  ehlorofonu, 
all  of  which  recovered,  and  the  fact  is  alluded  to  as  an  un par- 
allelled success,  jet  we  can  surpass  it  in  T^orth  Carolina,  for 
many  of  you  will  remember  that  our  esteemed  and  distinguish- 
ed fellow  member.  Dr.  J.  J.  Summerell,  of  Salisbury,  at  our 
last  meeting  in  Statesville,  said  that  ''he  had  been  in  the  habit 
of  bleeding  in  many  cases  of  Eclampsia  and  had  treated  about 
twenty  cases  without  a  single  death." 

The  edition  of  that  splendid  wjrk  Barns's  Obstetric  Opera- 
tions, says :  "The  views  of  obstetricians  are  so  conflicting  in 
regard  to  the  use  of  the  lancet  in  obstetrics  that  the  following 
portion  of  a  paper  on  this  subject,  by  Prof.  Fordyce  Barker, 
of  New  York,  is  inserted  as  containing  many  valuable  sug- 
gestions, Siudproqfs  as  to  the  advisability  of  the  practice." 

I  have  read  the  paper  with  great  pleasure,  and  can  endorse 
and  recommend  it  most  heartily,  and  I  cannot  deny  myself 
the  pleasure  of  quoting  a  few  more  lines  from  it,  viz : 

"Ist.  It  is  a  means  of  the  o-reatest  value  when  there  is  great 
fullness  of  the  vascular  system,  as  it  then  becomes  a  powerful 
sedative  of  spinal  action.  As  I  remarked  in  another  paper, 
where  convulsions  are  threatened  or  result  from  stimulation 
of  the  spinal  system,  by  excess  of  blood,  or  mechanical  pres- 
sure of  blood  on  portions  of  the  brain,  or  from  counter-pressure 
of  the  distended  brain  upon  the  medulla  oblongata,  hlood-let- 
tiiig  alone  is  often  sujficient  to  subdue  the  disease,  while  it  is 
equally  important  in  preserving  the  brain  from  injury  due  to 
the  convulsion. 

"2d.  It  is  of  cardinal  importance  where  convulsions  are 
threatened  or  result  from  unimiia.  I  fully  concur  with  Dr. 
Richardson's  views  that  in  cases  of  ura^mic  poisoning,  when 
the  coma  is  fully  developed,  the  patient  is  unconscious,  the 
skin  hot,  the  convulsions  strong,  and  the  suppression  of  urine 
nearly  perfect,  thei^e  is  no  remedy  -so  Kvnft^  so  sure,  so  useful 
as  the  lancet." 

I  must  confess  that  I  am  not  prepared  to  appreciate,  nor 
have  I  yet  seen  to  any  great  extent  those  very  terrihh  ultimate 
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Now  vv'itli  the  true  spirit  of  toleration  and  liberality  for  all 

who  differ  with  me,  allow  nie  to  close  in  the  language  uf  the 

poet  Pope  : 

"  The  mouse  that  always  trusts  to  one  jwor  hole. 
Can  never  be  a  mouse  of  any  soul." 


E. 
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CASE  I.— INTRA  UTERINE  FIBROID  TUMOR. 


Mrs.  T.  applied  to  ine  on  the  15th  of  January,  1871,  stat- 
ing that  she  had  suffered  from  Uterine  Htemorrhage  irreg- 
ularly for  two  years  past,  and  constantly  during  the  last  two 
months.  She  is  a  widow  lady,  40  years  of  age,  the  mother 
of  three  children,  the  youngest  five  years  old.  vShe  had  a 
tedious  lahor  with  her  first  child,  which  recjuired  the  use  of 
forceps  to  terminate  it.  Has  never  felt  any  inconvenience 
about  her  uterus  or  urinary  organs  up  to  a  sliort  time  be- 
fore the  flowing  commenced,  two  years  ago  ;  but  has  suffer- 
ed great  pain  at  times,  associated  with  difficulty  of  passing 
water  since  then.  She  is  now  so  much  reduced  in  flesh  and 
strength  as  to  require  a  servant  to  move  her  from  one  posi- 
tion, to  another  and  has  been  confined  to  her  bed  for  several 
weeks  previous  to  my  visit.  Has  been  under  the  profes- 
sional care  of  a  p]i3^sician,  who  has  given  her  large  doses  of 
Tinct.  of  Iron  and  used  the  same  reduced  with  water  as  a 
vaginal  injection.  This  plan  of  treatment  has  been 
thoroughly  tested,  and  the  patient  assures  me  she  has  lost 
confidence  in  it,  and  does  not  see  the  propriety  of  continu- 
ing the  same.     Her  views  being  fully  in  accord  with  mine 
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as  regards  this  treatment,  I  advised  her  to  submit  to  an  ex- 
amination. She  readily  consented  and  I  proceeded  to  sat- 
isfy myself  as  far  as  could  be  done  without  a  sound  as  to  the 
general  condition  of  the  uterus.  The  organ  was  found 
much  increased  in  size  and  weight,  prolapsed  and  consider- 
ably congested.  I  could,  by  pressing  my  index  finger  stead- 
ily against  the  os,  feel  a  hard  resisting  substance  in  the  cav- 
ity, and  from  the  general  symptoms  of  which  she  complain- 
ed, together  with  what  was  elicited  at  this  examination, 
concluded  there  was  a  case  of  uterine  fibroid  tumor.  I  in- 
formed my  patient,  a  very  intelligent  lad}',  of  the  result, 
and  explained  the  necessity  of  dilating  the  cervix  with 
sponge  tents.  She  was  anxious  to  be  relieved,  and  begged 
me  to  do  what  I  considered  to  her  advantage. 

On  the  next  day,  after  measuring  the  uterus  with  Simp- 
son's sound,  and  making  such  further  examinations  as  would 
convince  me  of  the  general  character  and  probable  size  of 
tumor,  I  placed  a  medium  size  sponge  tent  in  the  cervix 
and  gave  thirty  drops  of  Fid.  Ext.  Ergot  every  fourth  hour. 
This  caused  but  little  pain  and  inconvenience,  so  that  on 
the  next  day  Ergot  was  continued  and  a  larger  tent  intro  • 
dued.  By  keeping  up  this  treatment,  on  the  fourth  day  I 
could  pass  my  index  finger  freely  around  the  tumor  and 
found  it  to  be  hard  fibrous,  with  but  little  difference  be- 
tween its  attachment  and  body.  It  was  not  properly  a  ped- 
iculated,  nor  was  it  a  sessile  ;  but  had  some  of  the  peculiar- 
ities common  to  both.  On  the  sixth  day  I  passed,  after  a 
long  and  tedious  effort,  the  wire  of  an  Ecrasure  as  near  the 
base  as  possible  and  gradually  tightened  it.  Just  as  I  was 
congratulating  myself  that  the  tumor  was  secure,  the  wire 
gave  way.  I  immediately  placed  a  second  one  around  it 
but  met  with  the  same  result  as  in  the  first  instance,  owing 
to  the  great  hardness  of  the  tumor,  and  the  fact  that  the 
wire  was  necessarily  small  and  bent  at  right  angle  with 
shaft  of  instrument.  I  was  compelled  to  use  small  copper 
wire  on  account  of  its  pliancy,  as  the  ordinary  wire  used 
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with  instrument  could  not  be  forced  well  up  in  the  space 
between  wall  of  uterus  and  body  of  tumor.  After  break- 
ing two,  I  had  formed  a  kind  of  shoulder  and  succeeded  in 
catching  a  larger  wire  over  it  so  that  by  tightening  it  and 
pushing  the  shank  of  Ecraseur  up  at  sametime,  I  succeeded 
in  completely  strangulating  it  so  as  to  cause  separation  by 
the  fourth  day  afterwards.  It  weighed  seven  ounces  beside 
what  had  escaped  as  a  result  of  decomposition.  The  patient 
was  immediately  placed  on  tonic  treatment  and  is  now  and 
has  been  since  the  operation  in  perfect  health. 


CASE  II.— GUN  SHOT  WOUND  OF  ABDOMEN    WITH   PERITONITIS. 

I  was  called  in  great  haste  at  4  P.  M.,  Feb.  2nd,  1872,  ten 
miles  from  town,  to  see  Thomas  L.,  aged  17.  He  had  been 
wounded  by  the  accidental  discharge  of  a  very  large  sized 
double  barrel  gun  in  the  hands  of  his  father. 

Upon  my  arrival  I  made  a  hurried  examination,  as  I 
went  from  front  yard  to  house,  of  the  ground  over  which  he 
was  shot  for  the  purpose  of  forming  some  idea  of  the  dis- 
tance and,  if  possible,  to  detect  the  character  of  shot  or  ball 
b}^  which  he  had  been  injured.  I  found  in  this  hasty  ex- 
amination that  several  of  the  balls,  for  they  were  such  as 
are  used  for  Colts'  army  revolver  and  weigh  about  eighty 
grains,  had  passed  through  the  fence  dividing  flower  yard 
from  grounds  in  front  of  house,  and  beyond  which  he  had 
fallen.  Although  the  examination  was  effected  in  a  hurried 
and  unsatisfactory  manner,  because  of  my  anxiety  to  reach 
m}'^  patient,  it  still  afforded  me  very  correct  suggestions  as 
to  character  of  wounds  to  suspect  from  such  missiles.  I 
found  the  patient  suffering  from  all  symptoms  common  to 
shock  which  in  his  case  seemed  to  be  purel}'  nervous  as 
there  had  been  no  haemorrhage.  His  mind  was  tolorably 
clear  upon  being  roused,  pulse  c^uick,  respiration   hurried, 
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surface  and  extremities  cold  and  perspiring.  He  complain- 
ed of  violent  pain  in  the  region  of  stomach,  and  had  irre- 
sistable  desire  to  evacuate  his  bowels.  Upon  close  inspec- 
tion of  his  body  I  found  one  ball  had  entered  just  at  mid- 
dle line  of  left  side  of  chest  between  eighth  and  ninth  ribs 
ranging  forwards,  and  to  opposite  side  slightly  fracturing 
ribs,  some  small  pieces  of  which  I  thought  necessary  to  re- 
move. A  second  ball  had  passed  through  the  ilium  about 
the  centre  and  between  the  superior  curved  line  and  crest, 
ranging  in  direction  of  upper  wound. 

I  did  not  use  the  prnbe  tarther  than  to  satisfy  myself 
that  the  missiles  had  gone  through  the  bony  structures  and 
probably  penetrated  the  organs  lying  contiguous.  The  pa- 
tient's constant  desire  to  evacuate  the  bowels,  coupled  witli 
severe  pain  in  the  stomach,  led  me  to  believe  that  the 
stomach  had  been  punctured  above  and  the  descending 
colon  or  rectum  by  the  lower  ball. 

Having  fully  satisfied  myself  as  to  the  serious  and  prob- 
ably fatal  character  of  his  wounds,  I  proceeded  to  establish 
reaction  by  using  bottles  of  hot  water,  sinapisms  and  stim- 
ulating frictions  to  the  surface.  I  gave  him  one  grain  of 
solid  opium  and  pushed  an  opium  and  tannin  suppository 
up  the  rectum  to  quiet  its  action.  Reaction  was  soon  estab- 
lished, and  with  it,  the  anodyne  had  relieved  the  distress- 
ing pain  of  which  he  had  complained.  I  remained  with 
the  patient  until  next  morning,  and  left  directions  for  him 
to  have  half  grain  of  calomel  and  one  grain  of  opium 
whenever  he  complained  of  pain.  When  I  saw  the  patient 
again  in  the  evening  he  was  doing  as  well  as  could  be  ex- 
pected under  the  circumstances,  having  enjoyed  several 
sound  and  refreshing  naps  of  sleep. 

Fever  did  not  run  high  before  the  fiftli  day,  and  then  not 
at  all  in  proportion  to  the  character  of  his  injuries,  but  1 
could  now  discover  that  some  of  the  symptoms  of  peritoni- 
tis were  showing  themselves,  and  immediately  addressed  my 
remedies  to  them.     In  addition  to  opiates  and  mercurials  J 


04  MEDICAL  SOCIETY  OF  NORTH  CAROLINA. 


gave  veratrum  in  combination  with  digitalis  and  nitre,  as 
a  sedative,  diuretic  and  diaphoretic ;  at  the  same  time  coat- 
ed the  bowels  thoroughly  with  strong  Tinct.  of  Iodine. 
Under  this  treatment  he  seemed  to  do  well,  so  that  on  the 
seventh  day  I  moved  his  bowels  by  a  simple  enema  of  warm 
water  and  castile  soap. 

He  was  much  relieved  after  a  free  movement  of  his 
bowels,  and  as  there  seemed  to  be  no  haemorrhage  nor  pain 
attending  the  action,  but  a  disposition  to  move  again,  I 
directed  his  nurse  not  to  restrain  them  unless  he  complain- 
ed, but  to  examine  every  action  tlioroughl}^  and  possibly 
she  might  detect  the  ball.  He  seemed  to  be  improving  and 
getting  clear  of  his  peritoneal  symptoms  now,  and  I  had 
strong  hopes  of  his  recovery.  At  my  next  visit,  which  was 
on  the  tenth  day,  the  nurse  handed  me  the  ball  which  she 
had  found  in  an  action  the  patient  had  during  the  night. 
He  continued  to  improve  so  rapidly  that  I  found  he  was  in 
condition  to  require  no  attention  by  the  twentv  second  day, 
and  discharged  him,  directing  him  to  live  light  and  take 
but  little  exercise  for  some  time. 

He  has  never  felt  any  bad  effects  from  his  wounds,  has 
enjoyed  excellent  health  since  his  recovery,  and  is  now  tak- 
ing a  high  stand  in  his  class  at  pne  of  our  best  schools. 


CASE  ni.— INCISED  WOUND  OF  SMALL  INTESTINES. 

Just  in  this  connection  I  will  report  a  case  of  Incised 
Wound  of  Small  Intestines  which  came  under  care  three 
years  ago.  Capt.  S.,  aged  45,  in  good  health,  had  a  fight 
with  a  sailor  in  which  he  received  a  wound  from  a  knife 
used  by  the  seaman.  It  was  some  time  before  his  friends 
discovered  he  was  much  injured,  as  owing  to  his  intoxicated 
and  excited  state  the}^  hesitated  to  aj^proach  him.  In  half 
ail  hour  after  he  was  separated  from  his  antagonist,  he  was 
found  to  be  faint  and  exhausted  from  haemorrhage. 
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I  was  called  in  haste  to  see  him  and  found  an  incised 
wound  through  abdominal  walls  in  umbilical  region,  meas- 
uring one  and  a  half  inches  in  length  by  about  three  quar- 
ters in  width.  I  satisfied  myself  from  the  length  of  knife 
and  direction  it  took,  that  I  had  a  case  of  intestinal  injury 
to  treat  and  after  securing  a  small  arter}^  a  branch  of  the 
Superficial  Epigrastric,  drew  the  edges  of  wouj^.d  together 
and  secured  them  with  plaster. 

The  patient  rallied  some  after  his  wound  had  been  dress- 
ed and  gave  me  a  description  of  the  manner  in  which  he 
received  it.  The  wound  was  on  a  line  with  and  an  inch  to 
right  of  umbilicus,  inflicted  with  a  knife  five  inches  long- 
by  one  in  width.  He  suffered  l)nt  little  pain  until  the 
fourth  or  fifth  day,  when  there  were  strong  symptoms  of  pe- 
ritonitis. After  his  bowels  had  been  painted  with  strong 
Tinctures  of  Iodine  and  Aconite  and  his  opiate  increased,  he 
was  more  comfortable  and  passed  a  good  night. 

On  the  sixth  day  he  had  a  disposition  to  evacuate  his 
bowels,  which  was  encouraged  by  an  enema  ;  he  had  a  large 
action  in  which  he  passed  at  least  a  pint  of  watermelon  seed, 
mixed  with  fttces  and  a  large  quantity  of  decomposing 
blood.  This  was  followed  by  several  smaller  actions,  all  of 
Avhich  contained  more  or  less  of  this  offensive  blood.  The 
last  were  not  much  discolored,  nor  as  disagreeable  to 
smell  as  the  first.  These  discharges  clearly  indicated  that 
there  had  been  considerable  bleeding,  internal  to  the  intes- 
tinal track,  which  took  place  at  the  time  the  injury  was 
received,  or  soon  after. 

The  patient  slowly  and  steadily  im})roved  from  this  time 
and  was  able  to  resume  his  duties  in  thirty  days  from  date 
of  injury. 

Here  are  two  cases  in  which  the  bowels  were  undoubted- 
ly opened,  but  in  which  there  was  no  escape  of  ftecal  matter, 
owing  probably  to  the  contraction  of  muscular  coat  and 
eversioD  of  mucous  membrane. 
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CASE  IV.— VESICO  UTEKO  VAGINAL  FISTULA. 

Nov.  20, 1872.  Mrs.  L,  37,  married,  has  had  one  mis- 
carriage and  six  months  ago,  after  a  tedious  and  painful 
labor  was  instrumentally  delivered  of  twins,  one  dead  the 
other  living. 

The  patient  is  of  large,  bony  frame  and  normal  pelvic 
measurement.  She  is  now  very  much  amaciated  and  un- 
able to  set  or  stand  up  on  account  of  extreme  debilit}'^,  as- 
sociated with  partial  paralysis  of  left  side  of  body.  She 
complains  of  not  being  able  to  retain  her  water  and  in  fact 
has  no  control  at  all  over  the  bladder.  I  clearly  suspected 
A'esical  Fistula  and  proposed  to  make  such  examinations  as 
would  decide  the  truthfulness  of  my  suspicions,  and  upon 
obtaining  her  consent  proceeded  to  ascertain  the  cause  of 
her  suffering.  I  found  the  inside  portion  of  the  thighs,  but- 
tocks and  labia  majora  terribly  inflamed  and  excoriated 
from  constant  dribbling  of  urine,  which  she  assured  me  could 
not  be  prevented  by  any  appliance  she  had  used. 

Upon  making  a  vaginal  examination  I  found  a  very  irreg- 
ular, jagged  edged  fistula  opening  between  vagina  and  blad- 
der involving  anterior  lip  uf  uterus.  In  other  words  she  had 
an  extensive  Vesico  Utero  Vaginal  Fistula,  and  one  in  my 
opinion  which  promised  but  little  in  the  way  of  success  (on 
account  of  its  size)  from  an  operation.  I  accordingly  inform- 
ed the  patient  of  her  situation  and  promised  to  do  all  in 
my  power  for  her  relief,  at  the  same  time  stating  that  an 
operation  would  be  necessary  to  relieve  her,  and  if  this  fail- 
ed a  repetition  might  afford  the  desired  result. 

I  determined  to  be  perfectly  candid,  and  told  her  I  had 
never  performed  the  operation  but  thought  it  could  be  done 
as  well  in  North  Carolina  as  in  Baltimore  or  New  York, 
which  some  of  her  friends  had  suggested  as  better  places  or 
at  least  enjoying  more  skillful  surgeons.  The  patient  con- 
senting to  the  performance  of  operation,  I  placed  her  on 
tonic  treatment :  Syr.  lod.  of  Iron  15  drops  three  times  a 
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day  and  advised  the  use  of  nutritive  stimulants.  One  of 
Sira's  sigmoid  catheters  passed  aiid  left  in  the  bladder  col- 
lected the  urine  and  deposited  it  in  a  small  soup  dish 
placed  between  the  thighs  for  the  purpose.  The  vagina 
was  syringed  out  regularly  twice  a  day  with  white  castile 
soap  and  warm  water.  The  external  sores  were  washed 
with  a  solution  of  borax,  containing  glycerine  and  a  few 
drops  of  carbolic  acid. 

This  simple  treatment  soon  prepared  the  patient,  and  on 
the  l~)th  of  December  following  I  operated  after  the  manner 
of  Dr.  Marion  Sims. 

The  patient  took  no  aufesthetic,  bore  the  pain  extremely 
well  and  made  a  rapid  recovery,  and  now  enjoys  perfect 
health. 

The  opening  required  five  stitches  of  silver  wire  to  pro- 
duce complete  adjustment  of  its  edges,  and  one  of  these  was 
placed  deep  through  the  lips  of  the  uterus.  I  allowed  the 
stitches  to  remain  until  the  twentieth  day,  when  the  fistula 
was  found  completely  united  and  expulsive  force  of  bladder 
good,  as  was  demonstrated  upon  injecting  it  with  tepid 
water.  My  patient  suffered  much  less  when  the  catheter 
was  introduced  at  intervals  of  3  or  4  hours  to  draw  the 
water  off  than  when  left  in  the  bladder  for  the  purpose  of 
preventing  any  accumulation. 

Whil^  I  claim  nothing  original  in  the  operation,  and 
would  not  have  deemed  it  of  sufficient  importance  to  bear 
mention  at  a  Society  meeting  but  for  the  fact  that  a  long 
established  habit  still  exists  with  some  of  the  Physicians  in 
my  own  and  other  sections  of  our  State,  of  sending  all  diffi- 
cult and  interesting  cases  to  Northern  cities.  Such  profes- 
sional indifference,  based  upon  indolence  and  ignorance, 
should  be  discountenanced  by  every  man  who  has  the  in- 
terests of  his  profession  at  heart. 
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CASE  v.— TRAUMATIC  TETANUS. 

February  19th,  1874.  I  was  called  fourteen  miles  from 
town  to  see  a  colored  roan,  Lem.,  a  preacher  by  profession, 
who  had  caused  a  double  barrel  gun  in  his  own  hands  to 
be  accidentally  fired  off,  part  of  the  load  taking  effect  in  the 
walls  of  his  abdomen. 

Lem.  was  tall,  well  developed,  of  good  constitutional  vigor 
and  enjoying  excellent  health  at  the  time  of  accident.  The 
gun  from  which  he  received  his  injuries  was  short,  so  that 
when  the  heel  of  stock  rested  on  the  ground  and  the  mouth 
of  barrel  brought  towards  the  body  the  muzzle  would  touch 
him  just  below  centre  of  abdomen.  The  gun  was  cocked 
and  resting  against  his  body  in  the  manner  described  when 
the  discharge  took  place.  It  was  loaded  with  squirrel  shot, 
a  good  many  of  which  lodged  in  the  chest,  neck  and  face, 
after  producing  an  ugly  Avound  in  the  muscular  walls  of  ab- 
domen. 

None  of  the  shot  penetrated  the  abdominal  cavity,  but 
quite  a  number  lodged  near  the  wound.  Small  pieces  of 
his  clothing  torn  by  the  shot  had  also  been  driven  into  the 
wound.  He  had  done  well  under  the  kind  care  and  treat- 
ment received  from  his  former  master  in  whose  employ  he 
was  at  the  time ;  and  it  was  not  until  the  fifteenth  day  after 
he  was  wounded  that  I  was  called  to  see  him. 

I  found  him  suffering  from  well  marked  Traumatic  Te- 
tanus. His  jaws  were  firmly  locked,  the  muscles  of  the  back 
rigidly  contracted,  constituting  opisthotonos.  There  was 
but  little  febrile  disturbance  ;  his  mind  was  clear,  pulse 
about  eighty-five  ;  respiration  but  slightly  increased  in  fre- 
Cjuency  ;  his  stomach  quiet  and  retained  nourishment  well 
when  he  was  willing  to  have  it  introduced  through  the 
space  where  there  was  a  tooth  missing.  There  was  not  only 
the  strong  rigidity  of  muscles  to  which  I  referred,  but  every 
ten  Of  fifteen  minutes,  or  upon  the  slightest  movement,  he 
would  be  taken  with  spasmodic  twitchings  in  the  abdomi- 
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iial  muscles  near  the  wound,  and  in  a  short  time  this  con- 
vulsive movement  would  become  general  and  very  violent 
and  painful.  After  giving  his  wounds  a  close  inspection, 
and  satisfying  myself  that  there  was  no  foreign  substance  left 
there  to  produce  irritation,  I  put  a  dressing  or  simple  cerate 
over  the  wound  and  give  him  such  antispasmodics  as  my 
medicine  chest  afforded,  at  the  same  time  promising  to  send 
him  by  next  morning's  steamer,  a  remedy  which  I  thought 
would  be  of  more  service  to  him.  According  to  promise  I 
sent  his  emplo\'er  next  day  a  syrup  containing  fifteen  grains 
of  Hydrate  of  Chloral  and  ten  drops  of  Fid.  Ext.  of  Cannabis 
Indica  to  each  fluid  drachm,  with  directions  to  give  him  a 
teaspoonful  every  hour  or  two  until  his  convulsive  move- 
ments were  somewhat  Cjuieted,  and  then  every  three  or  four 
hours  as  circumstances  required. 

I  saw  the  gentleman,  with  whom  he  was  living,  two  da3's 
after  my  visit,  and  he  stated  that  the  medicine  was  having 
an  excellent  effect  on  his  spasms,  by  shortening  them  and 
causing  them  to  be  much  less  frequent.  He  also  stated  that 
a  lead  pencil  could  be  pushed  between  his  teeth,  whereas  a 
knife  blade  could  not  be  inserted  previous  to  his  taking  the 
medicine.  I  directed  him  to  have  an  enema  used  every 
third  or  fourth  day  so  as  to  relieve  the  bowels,  and  if  they 
should  seem  to  be  flatulent  to  use  the  enema  oftener  and 
add  a  little  turpentine  to  each.  My  object  was  to  prevent 
the  bowels  from  pressing  behind  the  wound  as  much  as 
possible.  This  was  also  favored  by  position,  as  he  was  prop- 
ped up  in  bed  with  pillows  and  chairs,  the  only  position  in 
which  he  was  at  all  comfortable  for  any  time.  The  Chloral 
and  Hemp  were  continued,  and  a  liniment  composed  of 
equal  parts  of  Camphorated,  Soap  Liniment,  Chloroform  and 
Ammonia,  directed  to  be  rubbed  up  and  down  the  spine 
two  or  three  times  a  day. 

The  rigidity  gradually  subsided,  the  convulsive  move- 
ments ceased  altogether  and  the  patient  has  entirely  recov- 
ered except  in  strength,  which  I  hope  will  soon  be  restored 
by  the  use  of  tonics. 


100  MEDICAL  SO CIETY  OF  NOR TH  CAROLINA . 


REPORT  OF  CASES. 

BY  CHARLES  DUFFY,  JK.,  M.  D.,  NEWBERN,  N.  C. 
CASE  I.— OSTEO  MYELITIS  OF  SUPERIOR  MAXILLARY  BONE. 


Visited,  in  November,  1872,  a  married  lady,  22  years  old, 
of  strumous  habit,  and  heard  from  her  that  she  had  been 
suffering  with  facial  neuralgia,  on  the  left,  for  more  than  a 
month.  Evening  exacerbations  were  so  distinct  it  had 
been  considered  of  malarial  origin,  and  Quinine  freely  ad- 
ministered without  permanent  benefit.  There  was  much 
tenderness  around  orbit,  on  side  of  nose  and  thence  across 
to  malar  bone.  All  tlie  upper  teeth  of  left  side  were  tender, 
particularly  the  central  incisor,  which  was  exquisitely  sen- 
sitive and  loose.  Theschneiderian  membrane  was  suffused, 
and  discharged  a  profuse  irritating  secretion.  Her  general 
health  was  much  impaired,  had  no  appetite  and  could  not 
sleep,  in  short  had  lost  18  pounds,  her  normal  weight  being 
105.  There  were  no  syphilitic  antecedents,  she  had  had  no 
eruptive  fever  since  her  childhood,  and  no  carious  tooth 
through  which  the  bone  might  have  been  attacked  by  phos- 
phorous. She  had  taken,  however,  a  good  deal  of  mercury 
during  a  protracted  malarial  fever,  and  suspicion  pointed 
to  that  drug  as  the  exciting  cause  of  her  present  illness. 

The  following  was  ordered  :  R.  Potass.  lodid  gr.  v;  Ext. 
Taraxic,  gr.  x  ;  Tr.  Cinchonae  Co,  fluid  drachm  1,  in  wine 
glass  full  of  water  after  each  meal  and  at  night. 

This  treatment  with  slight  variations  was  continued  for 
three  months,  (occasionally  suspending  Iodide  on  account 
of  intercurrent  gingivitis,)  when  it  was  found  the  left  central 
incisor  had  become  so  loose  and  painful  as  to  render  its  re- 
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moval  necessary.  Soon  the  next  became  loose  and  was  re- 
moved, and  so  on,  until  all  from  the  canine  on  tlie  right  to 
the  second  bicuspid  on  the  left  were  gone.  They  were  per- 
fectly sound.  The  alveolar  process  commenced  to  disinte- 
grate, and  fragments  of  bone  were  frequently  discharged 
with  the  pus  which  issued  constantly  from  the  cavities  left 
by  the  missing  teeth. 

In  January,  1873,  the  palate  process  began  to  bulge,  the 
soft  parts  covering  it  becoming  swollen  and  tender.  Iodine 
and  Nitrate  of  Silver  were  alternately  applied.  Ulceration 
laid  bare  the  bone,  and  soon  an  opening  through  it  large 
enough  to  admit  a  No.  12  bougie  existed.  A  warm  solu- 
tion of  common  salt  to  nares,  by  means  of  nasal  douche,  was 
added  to  treatment,  which  materially  improved  odor  of  dis- 
charge and  added  much  to  patient's  comfort. 

loth  February.  Patient  not  so  much  tortured  with  pain 
but  not  otherwise  improved,  still  had  no  appetite,  was  ver}' 
feeble  and  despondent.  Iodide  of  Iron  was  substituted  for 
Iodide  Potass.,  Taraxicum  and  Tr.  Cinchona  Co.  Quinine  re- 
duced to  gr.  v  Morphia  left  off.  Cod  Liver  Oil  given  with 
each  meal  and  1  fld  dr.  of  Solution  of  Carbolic  acid  Glycerine 
(gr.  X,  ad  1  fid  oz,)  in  4  fid  ozs.  of  water  for  nasal  douche. 

Every  proposition  for  operative  measures  in  this  case  was 
stoutly  resisted  till  about  1st  of  March,  when  the  tissues 
over  antrum  became  infiltrated,  and  unmistakable  evidences 
of  necrosis  in  that  direction  presented  themselves.  Her  per- 
sonal appearance  being  now  threatened,  she  yielded. 

The  operation  was  begun  by  extracting  the  second  bicus- 
pid on  the  left,  and  through  its  socket  the  floor  of  the  an- 
trom  perforated.  A  quantity  of  pus  with  blood-stained 
serum  was  discharged.  The  soft  tissues  off  alveolar  process 
were  dissected  back  from  a  point  near  cavity  of  central  in- 
cisor to  that  of  second  bicuspid  and  the  greater  part  of  pro- 
cess removed.  The  opening  into  antrum  was  now  enlarged 
and  a  number  of  fragments  of  dead  bone  removed.  Some 
were  so  large  as  to  require  to  be  crushed  before  their  re- 
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moval  could  be  effected ;  this  was  done  by  seizing  the  frag- 
ment with  polypus  forceps  and  its  blades  in  turn  caught  in 
the  grasp  of  a  pair  of  tooth  forceps.  By  this  means  the 
floor  of  the  antrum  from  nasal  to  malar  process  was  removed 
without  disturbing  the  continuity  of  the  anterior  surface  of 
the  maxilla. 

Fluid  now  projected  through  nostril  readily  passed  out  at 
opposite  nostril,  at  opening  through  palate  process,  and  at 
opening  into  antram  through  alveola  process.  Pain  and 
tenderness  almost  immediately  subsided,  and  on  their 
slightest  recurrence,  could  be  quelled  by  the  carbolic  douche. 

The  artificial  openings  were  tamponed  Avith  pledgets  of 
cotton  wool  saturated  with  carbol  lotion  and  were  renew^ed 
twice  a  day  when  the  cavities  were  freely  douched. 

All  internal  medication  was  suspended  except  the  Cod 
Liver  Oil,  which,  together  with  the  local  treatment  as  above, 
Avas  continued  till  15th  June.  Patient's  condition  was  now 
excellent ;  opening  in  palate  process  was  almost  closed  ;  that 
in  alveolar  not  larger  than  a  crow's  quill.  The  oil  was  left 
off  and  douche  continued  once  a  day,  and  as  the  fluid  yet 
passed  through  the  antrum,  the  tents  in  alveola  process  were 
directed  to  be  continued  in  order  that  thorough  drainage 
of  that  cavity  might  be  maintained. 

Saw  patient  again  in  January,  1874 ;  artificial  openings 
all  closed.  Says  she  was  never  in  better  health.  Weighs 
117  pounds. 


CASE  II.— GOOD  RESULT  FROM  THE  USE  OF    TAMPONS  OF  CAR- 
BOLIZED  COTTON  WOOL  IN  VESICO  VAGINAL  FISTULA. 

The  fistula  situated  just  beyond  the  trigone,  large  enough 
to  admit  the  second  joint  of  my  index  finger,  was  closed 
after  Sinis'  method  with  eight  sutures  on  the  26th  of  Jan- 
uary, 1874.     Incontrollable  vomiting  succeeded  the  admin- 
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istration  of  tli3  anesthetic  (sulphuric  ether)  and  two  sutures 
in  the  centre  of  the  line  of  approximation  gave  way.  In 
eight  days  union  was  complete,  except  at  this  point,  where 
an  opening  was  left  equal  in  diameter  to  that  of  a  Xo.  S 
bougie. 

The  patient  returned  to  her  home,  a  few  miles  in  the 
country,  to  rest  from  her  confinement,  and  in  order  to  pro- 
tect her  from  scalding  by  contact  of  urine,  I  determined 
to  try  closely  packed  tampons  of  raw  cotton  in  the  vagina 
with  the  view  of  preventing  the  escape  of  urine  from  the 
fistula. 

In  twelve  days  she  returned  for  a  repetition  of  the  opera- 
tion, when  it  was  found  the  fistula  was  scarcely  perceptible. 

Drs.  Smallwood,  Attmore,  Hyatt  and  F.  Duffy,  concur- 
ring, it  was  determined  not  to  interfere  with  the  granula- 
ting process  so  beautifulh'  established,  and  the  operation 
was  deferred.  Patient  left  Newbern  a  second  time,  on  27th 
of  February,  and  her  husband  wrote  me  on  3rd  of  April, 
stating  he  thought  the  fistula  had  entirely  closed,  that 
"  there  was  never  constant  drihUing  as  before,  and  only 
occasional  involuntary  discharges,  coughing  or  laughing, 
which  he  thought  passed  the  natural  way." 

The  tampons  are  prepared  as  follows:  Cotton  that  has 
never  been  wetted  must  be  selected,  (as  once  w'etted  its  cap- 
illarity is  heightened,)  and  after  being  carded  and  freed 
from  motes  is  rolled  into  a  firm  ball  large  enough  to  fill  the 
vagina,  but  not  to  distend  it.  Threads  are  to  be  passed 
through  it  in  every  direction,  to  prevent  its  expansion,  and 
a  loop  left  by  which  it  may  be  removed.  Its  surface  was 
moistened  with  carbolized  benzoated  lard,  20  grs.  to  1  oz. 
They  were  renewed  twice  in  twenty-four  hours — oftencr  if 
required. 

These  tampons  were  not  used  with  any  hope  or  expecta- 
tion of  their  being  useful  in  the  healing  of  the  fistula,  and 
how  much  they  contributed  to  that  result,  further  experi- 
mentation must  decide,  but  they   answered  the  purpose  for 
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whicli  the}'  were  intended  admirably,  and  patient  returned 
entirely  relieved  of  excoriations.  She  stated  a  tampon 
properly  applied  on  retiring,  would  prevent  any  escape  of 
urine  by  the  vagina  (luring  the  remainder  of  the  night. 


CASE  III.— UKINAKY  INFILTRATION— BENEFICIAL  INFLUENCE  OF 

QUINIA. 

The  infiltration  in  this  case  succeeded  an  operation  for 
stone  in  the  bladder.  The  patient,  a  boy  si.xteen  years  old, 
was  cut  by  the  Median  method,  February  17th,  1874.  No 
drainage  tube  was  employed.  Visiting  patient  at  9  A.  M., 
next  day,  (18th)  it  was  found  he  had  suffered  much  pain 
during  the  night,  and  had  passed  water  with  great  effort 
several  times  by  "  the  natural  way."  The  incision  was 
found  to  be  closed  by  a  firm  clot,  so  that  no  urine  could  pass 
through  it.  The  perineum  scrotum  and  penis  were  tender 
and  swollen. 

The  clot  w'as  removed  and  free  escape  of  water,  through 
the  cut,  established.  Belladona  applications,  covered  with 
water  dressings,  were  made,  and  Morphia,  Aconite  and  Brom. 
Potass,  repeated  every  two   hours,  administered  internally. 

3  P.  M.  Penis,  scrotum  and  perineum  much  discolored 
and  tenderness  has  extended  to  the  illiac  possa.  Rigors 
are  frequent  and  vomiting  very  distressing.  Pulse  108  ; 
temp.  102. 

9  P.  M.  All  the  .symptoms  worse  ;  pulse  120,  temp.  104. 
Tr.  Ferri  Mur,  twenty  drops  every  two  hours  substituted 
for  Aconite  and  Bromide,  and  Morphia  continued  as  need- 
ed for  pain,  &c.  Whiskey  and  ice  frequently  for  intolera- 
ble nausea  and  thirst. 

19th,  6  A.  M.  Patient's  condition  extremely  bad,  slough- 
ing seems  inevitable;  pulse  140, temp.  105.  C,  P.,  with  the 
addition  of  5  grs.  of  Quinine  every  third  hour, 
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9,  A.  M.  A'omiting  not  quite  so  frequent  and  there  is 
slight  perspiration.     C.  P. 

12,  M.     Perspiration  profuse;  pulse  130,  temp.  103.  C.  P- 

6,  P.  M.  Has  slept  quietly  since  noon,  seems  much  better, 
sick  stomach  has  disappeared  and  discolored  surfaces  begin 
to  assume  their  natural  appearance.  Pulse  96,  temp.  100^. 
Has  taken  some  nourishment.  Morphia  omitted.  Quin. 
and  Iron  diminished  to  three  doses  a  day. 

Patient  now  ra})idly  recovered  and  medication  suspended- 
In  this  instance  the  physiological  effect  of  the  quinia  was 
as  well  marked  as  its  therapeutic  influence,  as  soon  after 
second  dose  he  complained  of  great  trouble  with  his  ears, 
and  begged  for  it  to  be  discontinued. 


CASE  IV.— LATENT  PLEURISY— ASPIRATION— KECOVERY. 

This  case  is  interesting  principally  on  account  of  the 
resemblance  of  its  clinical  history  to  that  of  Tuberculosis. 

The  patient,  a  negro  boy  sixteen  years  old,  has  always 
had  excellent  health  till  September,  1873,  when,  without 
fever,  pain,  cough  or  other  evidence  of  plueritic  inflamma- 
tion, he  began  to  lose  strength,  and  continued  to  decline  till 
March  20th,  when  I  saw  lijm  with  my  brother  Dr.  F.  Duffy. 
One  of  his  uncles  had  died  of  consumption. 

In  January,  1874,  he  "  took  cold,"  which  left  him  with  a 
slight  dry  cough,  whi^;h  has  continued,  progressively  increas 
ing  in  frequency  of  paroxysms.  He  is  easily  fatigued,  can- 
not lie  with  comfort  on  right  side,  has  slightl}^  hurried  res- 
piration and  circulation.  A  few  weeks  ago  night  sweats 
"  set  in,''  and  emaciation  has  become  so  apparent  as  to  alarm 
his  father — hence  his  visit  to  my  office. 

Physical  examination  revealed  presence  of  fluid  in  left 
plueral  cavity.     There  was  scarcely  perceptible  bulging  of 
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intercostal  spaces,  and  mensuration  indicated  only  half  inch 
greater  circumference  of  left  side. 

On  the  following  morning  (21st)  the  aspirating  trocar  was 
introduced  through  the  seventh  intercostal  space,  at  a  point 
midway  between  sternum  and  spine.  About  ten  ounces  of 
fibrinous  fluid  was  withdrawn,  which  almost  instantly  co  ag- 
ulated  into  a  firm  clot.  After  removal  of  fluid,  the  vesicu- 
lar murmur  could  be  heard  over  almost  the  entire  surface 
of  the  lung.  The  boy  was  put  on  Syrup  Iodide  of  Iron,  a 
teaspoonful  three  times  a  day. 

He  left  for  his  home,  in  the  country,  on  the  27th,  dispnwa, 
cough,  etc.,  entirely  relieved,  and  a  month  after,  his  father 
reported  health  excellent  in  ever}^  particular. 

It  may  be  worthy  of  remark,  that  at  no  time,  (while  this 
patient  was  under  observation,)  could  the  friction  sound  be 
heard. 


A  CASE  OF  ARSENIC  POISONING  WITH  OBSCURE 
SYMPTOMS,  SIMULATING  CEREBRO- 
SPINAL  MENINGITIS. 


BY    THOMAS    F.    WOOD,    M.    D..    WILMINGTON,    N.    C. 

I  was  called  in  haste  to  see  a  young  Russian,  aged  about 
23  years,  on  the  8th  May,  1872.  His  symptoms  when  I 
reached  him  resembled  somewhat  those  of  fulminant  cere- 
bro-spinal  meningitis,  of  which  there  had  been  recently  one 
or  more  cases  in  town.  His  head  was  thrown  back  in  rigid 
contraction,  his  eyes  rolled  upward,  the  conjunctiva'  very 
much  injected,  cheeks  flushed,  pulse  full  strong  and  vary- 
ing from  about  76  to  60 ;  respiration  labored  and  irregular, 
being  suspended  at  intervals  for  a  moment;  delirium,  re- 
sembling that  of  alcoholic  poisoning,  with  now  and  then 
lucid  intervals. 
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I  learned  upon  questioning  the  patients  attendant,  that  she 
thought  he  had  not  been  drinking,  and  soon  as  he  had  suffi- 
ciently recovered  from  the  tirstconvulsicn  I  found  hnn  in,  he 
denied  having  taken  anything  to  hurt  him.  Not  being  satis- 
tied  with  the  manner  of  his  denial,  and  judging  from  the 
excited  movements  and  expressions  of  his  attendants,  I 
directed  mustard  suspended  in  warm  water  to  be  adminis- 
tered freely.  Vomiting  was  promptly  produced,  but  I  could 
detect  nothing  by  the  eye  which  looked  suspicious,  because 
of  the  presence  of  the  mustard  and  other  contents  of  the 
stomach.  In  this  alternating  semi-comatose  condition,  it 
was  with  the  greatest  difficulty  that  he  was  kept  from 
strangling. 

Repeated  questioning  possessed  me  of  the  facts  that  about 
one  hour  and  a  half  before  his  dinner,  he  took  a  teaspoon- 
ful  of  green  paint  (Paris  green)  with  suicidal  intent.  He  then 
took  some  syrup  to  "take  the  taste  out  of  his  mouth,"  as  he 
said,  and  went  home  to  his  dinner  and  ate  heartily.  He 
had  a  slight  burning  in  his  stomach  just  before  he  lapsed 
into  unconsciousness,  but  had  no  dryness  of  the  throat,  no 
sick  stomach,  no  diarrhcea.  He  had  pain  in  the  head  only, 
up  to  the  time  he  fell  unconscious  upon  his  bed. 

The  induced  vomiting  was  persisted  in  until  the  warm 
water  given  was  rejected  from  tlie  stomach  entirely  clear. 
During  most  of  the  time  there  was  a  semi-coma,  alternated 
with  epileptoid  convulsions,  becoming  less  and  less  frequent. 
In  the  mean  time  I  had  directed  the  reputed  antidote  of 
arsenic,  the  hydrated  sesquioxide  of  iron  to  be  made,  and 
gave  it  in  teaspoonful  doses  until  an  ounce  was  given.  Du- 
ring the  entire  night  he  had  attacks  of  syncope  although  in 
the  recumbent  posture,  each  attack  terminating  in  epilep- 
toid convulsions,  and  passing  off  in  a  profound  sleep.  The 
patient's  convalescence  was  very  protracted — more  than  a 
year  having  elapsed  from  the  poisoning  to  the  date  named, 
and  the  nervous  symptoms  even  then  being  jjrominent  at 
times. 
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The  treatment  during  the  convalescence  consisted  of  10 
gr.  doses  of  bromide  of  potassium,  increased  to  thirty  grains 
every  two  or  three  hours,  but  with  little  decided  benefit; 
when  Aitken's  syrup  of  Strychnine,  Quinine  and  Iron  was 
administered  until  the  patient  fell  into  the  hands  of  an  ir- 
regular practitioner. 

The  patient  subsequently  called  at  my  office,  and  reports 
himself  sufficiently  recovered  to  resume  in  part  his  former 
avocation.  He  has  a  haggard  look,  an  unstead}^  eye,  a  tot- 
tering gait,  and  complains  of  loss  of  memory. 

The  points  to  be  remarked  in  this  cabC  are  the  large 
quantity  of  arsenous  acid  taken,  the  interval  elapsing  from 
the  time  it  was  taken  until  vomited,  the  almost  total  absence 
of  the  usual  gastro-enteric  symptoms,  and  the  violence  of 
the  cerebro-spinal  symptoms.  The  amount  of  arsenic  taken 
maybe  roughly  estimated  atone  drachm,  Scheele's  green  con- 
taining 55  per  cent,  of  Arsenous  acid. 

This  form  of  arsenical  poisoning  must  be  rare.  In  no 
work  which  I  consulted  could  I  find  any  description  of  it, 
except  in  Pareira's  Mat.  Med.,  &c  ,  where  the  author  states 
that  he  "has  seen  only  one  case  of  this  form  of  poisoning," 
and  the  patient  died. 

Some  time  has  passed  since  the  above  was  written,  and  I 
have  almost  daily  seen  the  patient,  and  have  also  heard 
from  him  through  an  intimate  friend.  His  physical  con- 
dition has  improved,  but  he  has  tits  of  abstraction  and 
clouded  memory. 

How  far  the  sesquioxide  of  iron  acted  as  an  antidote  in 
this  case,  I  am  unable  to  determine.  About  three  hours 
elapsed  from  the  time  the  poison  was  swallowed  until  I 
could  obtain  the  antidote,  and  some  of  the  poison  must  ne- 
cessarily have  been  absorbed,  as  was  evidenced  by  the  grav- 
ity of  the  symptoms.  It  would  not,  therefore,  be  unfair  to 
exclude  the  antidotal  influence  of  the  iron,  as  it  was 
given  only  after  the  contents  of  the  stomach  had  been  evac- 
uated and  could  have  effected  only  such  portion  of  the  poi- 
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son  as  went  iuto  the  intestines,  and  if  any  considerable 
quantity  had  reached  there,  death  would  have  resulted  be- 
fore the  poison  and  antidote  could  have  come  in  contact. 


H. 


DEATH  BY  ASPHYXIA  OF  FIVE  SEAMEN  ON 
BOARD  OF  A  VESSEL  FROM  THE  INHALATION 
OF  CARBONIC  OXIDE  GAS. 


BY    WM     WALTER    LANE,    M.    I).,    WILMINCiTON,    N.    ('. 

On  the  30th  January,  1874,  the  German  Brigantine 
Adolphc,  Capt.  Henrichsen,  Master,  reached  this  port  in 
ballast  from  Richmond,  Va.,  to  which  place  she  had  carried 
a  cargo  of  salt  from  Livernool. 

At  the  former  place  she  took  on  some  coal  for  fuel. 

The  crew  consisted  of  the  captain,  mate  and  five  seamen, 
all  Germans,  and  from  the  same  town. 

The  sleeping  apartment  of  tliese  sailors  \yas  in  a  cabin  on 
deck,  in  the  foremo.st  part  of  the  ship,  in  one  fnd  of  which 
was  the  cooking  galley,  though  separated,  however,  from  the 
bunks  by  a  close  partition;  a  panel  of  this  partition  we  observ- 
ed had  been  knocked  out,  which  the  captain  informed  us 
had  been  done  by  the  men  themselves  during  the  cold 
w'eather  in  order  to  get  access  to  the  stove. 

Though  death  Ijy  Asphyxia  is  sufficiently  common  from 
various  causes,  still  it  was  thought  this  case  of  wholesale 
poisoning,  occurring  in  our  city,  and  the  circumstances  at- 
tending it,  the  method  of  treatment  pursued,  and  the  great 
leno'th  of  time  which  elapsed  before  two  of  these  unfortu- 
nate men  succumbed  was  of  sufficient  interest  to  lay  before 
the  society. 

Early  on  the  morning  of  the  31st,  the  mate  on  summon- 
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ing  his  men  to  their  work,  and  receiving  no  answer,  broke 
open  the  door  of  the  cabin,  when  he  found  three  of  them 
stiff  in  death  in  their  bunks,  and  two  in  an  insensible  con- 
dition. 

The  two  latter,  who  I  would  state  were  brothers,  were 
furthest  removed  from  the  galley  ;  near  the  bunks  of  these 
men  was  a  small  ventilator,  about  six  by  eight  inches,  which 
not  being  tightly  closed  afforded  a  narrow  aperture  through 
which  a  small  amount  of  the  external  air  was  introduced, 
thereby  diluting  somewhat  the  noxious  vapor  so  surely  fatal 
to  their  companions.  One  of  these  men  had  evidently  dis- 
covered that  something  was  wrong,  for  he  had  made  an 
effort  to  get  out,  he  being  found  outside  of  his  bunk  leaning- 
over  his  chest. 

Drs.  Cutlar,  Walker,  Bellamy  and  myself  were  immedi- 
ately summoned  by  the  Captain,  and  we  arrived  shortly 
after  the  accident  was  discovered  ;  we  found  three  men  lying- 
dead  upon  the  deck,  the  other  two  were  in  an  insensible 
narcotized  condition,  with  cold  extremities,  pale  surface, 
with  heav}'  laborious  breathing,  groaning  and  presenting 
the  appearance  of  persons  in  a  deep  state  of  alchoholic  in- 
toxication. 

The  appearance  of  those  dead  seemed  to  be  something 
like  the  following  :  The  countenances  were  of  a  purplisii 
hue,  the  surface  of  the  arms  and  hands  somewhat  cojijested, 
the  eyes  closed,  the  jaws  stiff,  with  a  bloody  frothy  mucus 
issuing  in  considerable  quantity  from  their  mouths. 

Our  attention,  of  course,  was  immediately  directed  to  the 
survivors  ;  they  were  at  once  placed  in  the  most  favorable 
condition  for  recovery,  being  laid  upon  the  hatches  on  mat- 
tresses side  by  side  in  the  open  air  on  deck,  with  a  sail 
cloth  stretched  above  their  heads  to  ])rotect  them  from  the 
rays  of  the  sun. 

Their  extremities  being  cold,  they  were  rubbed  with  dry 
mustard  until  the  natural  warmth  had  returned  to  them, 
the  lower  portion  of  the  bodies  being  well  covered,  the  head 
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and  chest  were  exposed,  while  cold  applications  were  freely 
applied  to  the  former. 

Stimulating  enemas,  consisting  of  brandy  and  turpentine, 
were  given  to  each,  wliich  for  a  time  seemed  somewhat  for 
a  time  to  improve  their  condition,  at  the  same  time  small 
quantities  of  brandy  were  given  by  the  mouth,  which  one 
of  them  swallowed  several  times. 

Repeated  injections  of  brandy  were  applied  hyperdermi- 
cally,  from  which,  however,  no  appreciable  influence  was 
observed. 

We  then  tried  the  inhalation  of  Oxygen  Gas,  by  which 
means  we  hoped  more  rapidly  to  aerate  the  blood,  and 
thereb}'  aid  materially  in  their  resuscitation. 

The  action  of  this  treatment,  however,  was  not  very  satis- 
factory, in  consecjuence  of  a  difference  of  opinion  among 
the  medical  attendance  in  regard  to  the  use  of  this  agent, 
and  it  was  withdrawn  before  a  fair  trial  was  had. 

The  effect  produced,  so  far  as  our  limited  experiment  went, 
was  a  considerable  irritation  of  the  nasal  mucous  mem- 
brane ;  we  generated  the  gas  at  the  time  and  applied  it 
directly  from  the  generator. 

Leaches  were  now  freolv  applied  to  the  temples  of  one  of 
the  patients,  while  cups  were  used  on  the  other,  the  blood 
flowed  abundantly,  thereby  showing  that  the  capillary  cir- 
culation was  good.  The  color  of  the  blood  was  character- 
istic of  the  poisoning  by  the  Carbonic  Oxide,  being  of  a 
bright  florid  hue  ;  this  was  due  to  the  fact  of  the  existence 
in  the  .system  of  this  gas  presenting  the  arterial  blood  from 
becoming  venous. 

On  opening  the  eyelids  and  exposing  the  eye  we  noticed 
the  regular  dilatation  and  contraction  of  the  pupil ;  during 
the  course  of  the  first  five  or  six  hours  after  the  treatment 
commenced  we  were  much  encouraged  in  our  hopes  of  their 
recovery,  particularly  one  of  the  brother's,  feeling  that  the 
favorable  influence  under  which  they  were  placed,  the}'' 
were  taking  in   at  every  inspiration  the  healthful  natural 
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antidote — pure  atmospheric  air  ;  but  as  time  wore  on  their 
respiration  became  more  and  more  laborious,  and  it  was 
evident  the  exhaustion  was  increasing,  and  that  the  natural 
powers,  aided  by  the  means  we  had  employed,  would  never 
be  able  to  counteract  the  deadly  influence  of  this  pernicious 
vapor. 

The  air  passages  seemed  filled  with  a  frothy  mucus  which 
from  constant  and  continuous  churning  up  and  down  the 
trachea  became  converted  into  an  offensive  purulent  matter, 
strongly  impregnated  with  the  odor  of  the  gas. 

Wishing  to  leave  no  means  at  restoration  untried,  we 
finally  endeavored  to  produce  reaction  of  the  fast  flagging 
vital  powers  by  resorting  to  the  galvanic  current. 

In  different  forms  of  Asphyxia  galvanism  has  been  con- 
sidered a  most  valuable  means  in  stimulating  and  restoring 
life.  On  the  muscles  of  the  one  whose  condition  was  mate- 
rially worse  from  the  first,  as  was  characterized  by  copious 
sweating  and  rapidit}'  of  respiration,  the  current  produced 
considerable  twitching  of  muscles  of  the  extremeties  ;  upon 
the  other,  whose  condition  had  been  better  from  the  first,  it 
produced  no  appreciable  effect.  The  former  of  these 
patients  was  a  more  spare  built  man  than  his  brother,  who 
was  a  short  thick  set  man. 

I  would  state  that  the  leaches  were  applied  to  the  thin 
patient,  who  was  the  youngest  brother,  and  the  cups  to  the 
other  ;  their  ages  were  forty  and  forty-two,  respectively. 

Blistering  lotion  was  applied  to  the  back  of  the  neck  and 
insides  of  the  legs.  I  should  have  mentioned  also  the  use 
*of  tlie  Spirit  of  Ammonia  which  was  respired  frequently. 
Finding  that  all  our  efforts  were  unavailing,  we  subse- 
quently confined  our  treatment  to  rendering  the  poor  fel- 
lows as  comfortable  as  possible  by  turning  their  bodies  over 
occasionally  and  permitting  the  offensive  fluid,  before  men- 
tioned, to  escape  from  their  throats  and  mouths. 

These  men  finally  succumbed,  one  in  twenty -six  hours 
after  being  taken  from  his  cabin,  and  the  other  in  thirt}^- 
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four  hours,  and  it  was  nine  hours  from  the  time  they  re- 
tired to  bed,  until  they  were  found  the  next  morning. 

They  died  by  Asphyxia,  produced  by  the  inhalation  of 
Carbonic  Oxide  Gas,  resulting  from  the  slow  or  incomplete 
combustion  of  Carbon,  which  escaped  from  the  stove-pipe 
into  their  apartment. 

The  effect  of  Carbonic  Oxide  upon  the  body  is  that  of  a 
pure  narcotic  poison,  and  so  insidious  is  it  in  its  character, 
that  even  when  awake  and  under  its  influence  the  prostra- 
tion is  so  complete  as  to  prevent  any  call  for  relief;  this 
probably  accounts  for  no  apparent  effort  on  the  part  of  these 
unfortunates  to  extricate  themselves  from  their  perilous  sit- 
uation. 

The  physicians  named  above  at  no  time  left  these  patients, 
but  by  relieving  each  other  night  and  day  continued  to 
render  them  all  the  aid  in  their  power  until  death  closed 
the  scene. 
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BY  PETER  E.  HINES,  M.  D.,  RALEIGH,  N.  C. 


CASE  I.— CASE  OF  HIP-JOINT   DISEASE,  TREATED   WITH  PROFES- 
SOR SAYRE'S  SPLINT— RECOVERY. 


H.  M.,  a  delicate  boy,  aged  12,  complained  of  severe  pain 
in  his  left  leg,  April  5th,  1873,  while  running  up  and  down 
a  hill  playing,  barefooted.  He  was  immediately  confined 
to  bed  by  the  severity  of  the  pain.  In  a  few  days  I  was 
called  to  see  him.  When  I  first  saw  him  he  complained  of 
severe  pain  over  the  external  part  of  the  upper  third  of  the 
thigh.  After  a  careful  examination,  finding  that  part  of 
15 
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the  thigh  swollen  and  very  painful  to  the  touch,  or  upon  the 
slightest  motion,  with  the  knee  slightly  bent,  I  directed  a 
strong  anodjaie  liniment  to  be  applied  and  an  opiate  given 
at  bed-time  to  secure  relief  and  rest.  The  swelling  contin- 
uing to  increase,  and  being  ver}^  painful,  poultices  with  an- 
odyne on  them  were  directed  to  be  applied  constantly.  In 
a  few  days  afterwards,  believing  that  separation  had  taken 
place,  I  made  a  search  for  it  with  an  exploring  trochar,  but 
found  only  a  few  drops  of  pus.  Up  to  this  time  there  was 
no  complaint  of  any  pain  in  the  hip-joint,  although  he  had 
been  often  and  carefully  interrogated  and  examined  to  see 
if  there  was  any,  by  tapping  the  knee  suddenly  and  with 
sufficient  force  to  jar  the  joint  and  give  pain  if  there  had 
been  inflamation  there.  He  also  complained  of  pain  at 
the  lower  third  of  the  thigh  on  the  back  of  the  limb. 
The  first  of  May  I  became  satisfied  that  there  was  inflama- 
tion of  the  femur  and  of  the  hip-joint,  and  informed  his 
father  of  my  diagnosis  and  directed  his  treatment  accord- 
ingly, by  position  in  bed,  anod3^ne  applications,  tonics, 
opiates  and  diet.  At  this  time  he  had  fever  daily,  had  lost 
his  appetite,  was  emaciated,  very  feeble,  a  great  sufferer  and 
experienced  excruciating  pain  u;"on  the  least  movement  of 
the  limb,  unless  it  was  moved  by  himself  with  the  utmost 
care. 

Having  made  the  acquaintance  of  Mr.  Lewis  H.  Sayre,  of 
New  York,  at  our  last  meeting  in  Statesville,  upon  my  re- 
turn home  I  invited  him  to  see  the  patient  with  me,  having 
given  him  a  description  of  the  patient,  my  diagnosis  and  treat- 
ment of  the  disease,  and  expressed  my  desire  to  treat  the  case 
as  recommended  by  his  father,  Prof.  Sayre,  but  that  I  could 
not  do  so  because  the  patient  was  unable  to  purchase  the 
splint.  On  may  30th,  he  saw  the  patient  wdth  me,  made 
the  same  diagnosis  as  I  had  done,  took  the  measurements 
for  a  splint  and  sent  out  one  soon  after  his  return  home. 
We  immediately  applied  extension  to  the  leg,  by  means  of 
a  cord,  pulley  and  weight,  in  order  to  give  the  patient  relief 
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and  straighten  the  leg,  preparatory  to  the  application  of  the 
splint.  The  extension  relieved  the  pain  in  the  hip-joint, 
and  patient  gradually  regained  his  appetite  and  began  to 
relish  his  food,  and  was  comfortable  and  improved  gradu- 
ally up  to  July  13th,  when  I  applied  Sayre's  Splint.  The 
patient  immediately  walked  about  the  room  and  sit  down 
without  the  least  pain  and  with  very  little  inconvenience, 
neither  of  which  motions  had  he  been  able  to  execute  with- 
out excruciating  pain  since  the  first  day  of  his  attack — 
April  5th.  He  continued  to  v;ear  the  splint  every  day,  re- 
moving it  at  night  and  applying  extension  as  before,  during 
the  night,  until  the  middle  of  December,  when  it  was  worn 
both  day  and  night  until  the  15th  January- last ;  when  it 
was  finally  removed,  the  patient  having  recovered. 

The  principle  of  action  of  the  splint,  as  you  are  aware,  is 
by  extension  and  counter  extension  to  remove  all  weight 
from  the  acetabulum  and  the  head  of  the  femur  from  con- 
tact with  it. 

The  patient  often  walked  as  far  as  six  miles  a  day,  while 
wearing  the  splint,  without  experiencing  any  inconvenience 
from  it.  Since  the  removal  of  the  splint,  he  has  experienced 
no  pain  in  this  limb,  although  he  often  walks  from  one  to 
four  miles  in  a  day.  All  the  motions  of  the  hip-joint  are 
free,  but  not  perfect,  the  patient  being  unable  to  flex  the 
thigh  upon  the  body  to  the  same  extent  as  he  can  the  other 
limb.  There  is  very  perceptible  enlargement  of  the  whole 
upper  third  of  the  femur,  especially  upon  the  external  por- 
tion of  it.  The  limb  is  a  very  little  longer  than  the  sound 
one.  The  patient  has  continued  to  improve,  until  he  has 
become  a  robust,  hearty,  active  hoy. 

He  has  a  large  stone  in  his  bladder  and  has  suffered  with 
all  the  symptoms  of  a  stone  in  the  bladder  since  he  was  five 
years  of  age.  As  far  as  I  can  ascertain,  there  had  been  no 
injury  by  any  fall,  blow  or  otherwise,  since  the  previous 
winter,  when  he  had  many  hard  falls  sliding  on  the  ice,  ex- 
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cept  what  might  have  been  caused  by  running  up  and  down 
the  hill. 

There  is  a  Lecture  by  Dr.  Sayre,  published  in  Braith- 
waite's  Retrospect,  America  Edition,  Part  64,  for  January, 
1872,  page  107. 

I  examined  this  case  Mav  14th. 


CASE  II.— ENLARGEMENT  AND  INFLAMATION  OF  THE  KNEE-JOINT 
IN  A  CHILD,  TREATED  BY  EXTENSION  AND  COUNTER-EXTEN- 
SION—RECOVERY. 

In  September  last.  Dr.  Johnson  and  myself  were  consulted 
about  the  treatment  of  a  painful  enlarged  knee-joint,  in  the 
case  of  E.  G.,  Jr.,  a  child  in  his  fifth  year.  When  presented 
to  us  his  knee  was  swolen,  painful,  and  the  leg  flexed  so  that 
he  walked  on  his  toes.  He  was  thin  anemic,  without  appe- 
tite and  presenting  a  scrofulous  diathesis.  The  pain  in  the 
knee-joint  was  so  severe  as  to  interrupt  his  sleep,  often  wak- 
ing up  in  the  night  with  a  scream  from  pain  in  the  limb. 
The  swelling  and  pain  in  the  knee  began  when  he  was  two 
years  of  age,  and  he  had  been  under  treatment  for  it.  In 
May  last  he  had  a  fall  which  fractured  the  femur  of  the 
same  limb,  and  caused  him  to  be  confined  to  bed  for  about 
eight  weeks.  When  he  recovered  from  the  fracture  his 
knee  was  much  improved,  the  swelling  and  pain  less,  and 
he  was  very  comfortable  with  it  for  about  three  weeks,  when 
it  again  became  enlarged  and  painful,  and  the  leg  flexed 
and  remained  in  this  condition,  until  we  commenced  the 
treatment.  We  decided  upon  the  constitutional  and  local 
treatment  of  the  case,  and  commenced  the  constitutional 
treatment  immediately. 

We  decided  to  treat  the  case  by  extension  and  counter- 
extension  applied  to  the  knee-joint,  and,  at  the  same  time, 
put  the  knee  in  splints,  so  that  there  could  be  no  motion. 
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Dr.  Johnson  turned  the  surgical  treatment  of  the  case  over 
to  me. 

At  this  time  we  were  not  aware  that  any  surgeon  had 
treated  a  knee-joint  in  this  way.  I  wrote  to  Messrs.  Otto  ct 
Rynders,  of  64,  Chatham  Street,  New  York,  describing  an 
instrument  I  wished  made,  and  informing  them  for  what 
purpose  I  wanted  it.  In  reply  they  sent  me  the  report  of 
some  cases  treated  in  tlie  same  way  by  Professor  Sayre,  of 
New  York,  made  to  the  American  Medical  Association,  in 
1865,  which  gave  a  drawing  of  Dr.  Sayre's  instrument,  which 
they  recommended  to  me,  and  proved  to  be  just  such  a  one 
as  I  wanted.  I  immediately  ordered  the  instrument,  and 
upon  the  reception  of  it,  about  the  20th  October,  I  applied 
it  and  it  gave  the  little  patient  relief,  immediately.  It  was 
used  about  a  week,  when  I  removed  it  and  returned  it  for 
alteration,  it  having  been  made  too  long.  Upon  its  return, 
about  the  first  of  November,  I  again  applied  it  and  he  wore 
it  steadily,  night  and  day,  from  that  time  until  the  last  of 
February,  when  it  was  removed  and  the  knee  perfectly  well 
although  a  little  larger  than  the  sound  one.  After  the  ap- 
plication of  the  instrument  his  sleep  was  uninterrupted,  all 
pain  was  relieved  and  the  leg  gradually  extended  until  the 
limb  was  straight.  The  patient  running  about  every  day 
during  the  treatment,  his  general  health  gradually  improv- 
ing until  it  became  perfect,  and  he  has  for  several  months 
enjoyed  better  health  than  he  has  since  he  was  two  years  of 
age.  This  leg  is  a  fraction  of  an  inch  longer  than  the  other 
one. 

I  examined  this  patient  carefully  on  May  12th. 
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CASE  III.— A  CASE  OF  EXCESSIVE,  EXHAUSTING  VOMITING,  IN 
THE  EARLY  PERIOD  OF  PREGNANCY,  IN  WHICH  LIFE  WAS 
SAVED  BY  INUNCTION  OF  LARD. 

In  the  latter  part  of  January  last,  I  was  requested  by  my 
friend  and  partner,  Dr.  C.  E.  Johnson,  to  see  with  him  Mrs. 
A.  B.,  a  young  married  lady  of  exceedingly  delicate  consti- 
tution, suffering  with  nausea  and  vomiting.  Our  diagnosis 
was  nausea  and  vomiting,  from  sympathy  of  the  stomach 
with  the  enlarged  uterus,  in  the  first  months  of  pregnancy. 
We  treated  her  accordingly,  but  in  spite  of  our  treatment, 
having  used  all  the  remedies  known  to  the  profession  for 
the  relief  of  the  vomiting,  our  patient  grew  worse  instead 
of  better,  and  was  about  to  die  from  exhaustion  and  starva- 
tion. The  vomiting  was  so  great  as  to  prevent  the  taking 
of  any  food  into  the  stomach  except  a  very  small  quantity 
of  ice  cold  tea,  with  milk  in  it,  which  she  continued  vomit- 
ing up  to  such  an  extent  that  it  was  very  doubtful  if  she 
received  any  nourishment  from  it.  In  consequence  of  the 
continued  emaciation  and  wasting  away  of  her  strength, 
we  tried  to  nourish  her  perrectum,  but  the  bowels  were  as 
irritable  as  the  stomach,  and  could  be  made  to  retain  noth- 
ing at  all. 

Here  was  a  patient  reduced  almost  to  a  skeleton  by  star- 
vation and  exhaustion  from  excessive  vomiting,  and  on  the 
very  brink  of  the  grave,  with  very  large,  painful  bedsores, 
having  been  confined  to  the  bed,  and  almost  all  the  time  to 
one  position,  during  the  whole  time.  What  was  to  be  done? 
We  had  exhausted  all  the  methods  of  nourishment  known, 
except  one,  and  that  one  inunction.  Having  previously 
observed  how  ver}'  speedily  mercurial  ointment  was  absorb- 
ed by  some  patiente,  I  proposed  that  we  should  annoint  her 
three  times  a  day  with  fresh  lard,  rubbing  it  on  the  inside 
of  the  thighs,  the  groins  and  under  the  arms.  By  thus  ap- 
plying about  a  half  a  pound  of  lard  three  times  a  day,  rub- 
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bing  it  in  carefull}'  and  persistently,  it  left  a  soft,  silky,  de- 
lightful state  of  the  skin,  and  she  enjoyed  the  process, 
although  at  first  she  thought  it  very  foolish  ;  with  iced  tea, 
and  milk  in  it,  given  internally,  we  not  only  supported  life 
for  eight  weeks,  but  it  was  evident  after  a  while,  that  the 
patient  was  gaining  some  flesh  and  strength. 

During  all  this  time,  we  had  continued  the  use  of  reme- 
dies, until  finally  our  patient  could  drink  fresh  buttermilk, 
and  retain  it  upon  the  stomach,  when  she  began  to  regain 
her  flesh  and  strength  slowly.  She  continued  to  improve 
very  gradually  until  she  was  finally  recovered  from  this 
disease.  It  may  be  asked,  why  we  did  not  bring  on  prema- 
ture labor,  as  recommended  by  some  of  the  highest  obstet- 
rical authorities  in  such  cases  ?  Our  reply  is,  that  we  saw 
only  certam  death  to  our  already  exhausted  patient  under 
such  an  operation,  without  seeing  any  certain  benefit  to  be 
derived  from  such  treatment,  provided  she  survived  it. 


CASE  IV.— CASES  OF  FRACTURES  TREATED  BY  PLASTER  OF  PARIS 

SPLINTS. 

I  would  respectfully  call  the  attention  of  the  Society  to 
the  great  value  and  comfort  of  these  splints  to  the  pa- 
tients in  the  treatment  of  fractures,  as  recommended  by  Dr. 
J.  L.  Little,  of  New  York,  in  the  Medical  Record^  of  Novem- 
ber 1st,  1873. 

I  have  treated  with  these  splints  two  cases  of  fractures  of 
both  bones  of  the  leg,  a  fracture  of  both  bones  of  the  fore, 
arm,  and  a  fracture  of  the  ulna,  with  entire  satisfaction  to 
myself  and  the  great  comfort  of  patients. 

I  first  treated  the  fractures  of  the  leg  by  means  of  a  frac- 
ture box  and  feather  pillow,  until  the  swelling  had  subsided, 
which  has  been  from  the  tenth  to  the  fourteenth  day,  w^lien 
I  applied  the  plaster  splint,  as  recommended  by  Dr.  Little, 
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using  Canton  flannel  and  equal  parts  of  Plaster  of  Paris 
and  water,  b}^  measurement,  with  a  teaspoonful  of  salt  dis- 
solved in  the  mixture.  After  having  cut  a  paper  pattern 
just  as  I  wish  it,  I  then  cut  the  Canton  flannel  by  it.  Then 
make  the  solution,  immerse  the  flannel  in  until  it  is  thor- 
oughly soaked,  smooth  it  and  apply  directly  to  the  limb 
and  bandage  it.  It  is  proper  either  to  oil  the  limb  or  band- 
age it,  before  applying  the  splint,  in  order  to  keep  it  from 
sticking  to  the  hairs  on  the  limb.  As  soon  as  it  sets,  which 
will  require  only  a  few  minutes,  the  patient  is  ready  to  sit 
up  and  walk  about  on  crutches. 

In  one  case  of  i'racture  of  the  arm,  I  applied  the  splint 
immediately,  and  in  the  other  case,  about  the  end  of  the 
second  week,  when  the  swelling  had  entirely  subsided. 

I  cordially  recommend  the  use  of  these  splinls,  because 
of  the  facility  of  application,  their  exact  fit  to  the  limbs 
and  their  great  comfort  to  the  patients,  relieving  those  with 
a  fractured  leg  from  a  long  and  tedious  cc^finement  to  the 
bed  in  the  same  position. 


OPERATION    ON    FISTULA    IN    ANO    WITH    THE 
ELASTIC  LIGATURE. 

BY    E.    BURKE    HAYWOOD,    M.    D.,    RALEIGH,    N.    C. 


Having  read  notices  of  the  reports  of  a  large  number  of 
operations  of  all  kinds,  including  five  amputations  of  limbs, 
successfully  i)erformed  by  Professor  Dittel,  of  Vienna,  by 
the  use  of  the  elastic  ligature,  I  determined  to  try  it  in  the 
first  suitable  case  that  occurred  in  my  practice.  It  seemed 
to  be  specially  adapted  to  tlie  treatment  of  Fistula  in  Ano. 

Every  one  who  has  treated  this  disease  by  the  knife  is 
aware  of  the  haemorrhage  that  some  times  follows  its  use, 
and  the  impatience  manifested  at  the  necessary  confinement 
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and  constipation.  Besides,  many  patients  have  a  great 
dread  of  the  knife,  and  require  anaesthesia  to  enable  them 
to  undergo  the  operation.  By  the  use  of  the  elastic  ligature 
we  avoid  the  depressing  effects  of  fear,  and  the  dangers  that 
sometimes  are  consequent  on  anaesthetics. 

My  patient  was  a  young  man,  twenty-five  years  old,  who 
had  been  suffering  from  complete  fistula  in  ano  since  July, 
1873.  The  external  opening  of  the  fistula  was  about  half 
an  inch  from  the  verge  of  the  anus,  the  internal  one  about 
an  inch  and  a  half  up  the  rectum,  embracing  the  external 
sphincter  ani.  The  elastic  ligature  used  in  this  case  was  of 
small  size,  such  as  is  used  to  attach  strawhats  to  the  button- 
hole of  the  coat.  The  elastic  ligature  was  passed  through 
the  eye  of  a  silver  probe,  bent  to  a  suitable  curve,  pushed 
through  the  fistula  into  the  rectum,  and  the  loop  pulled  out 
of  the  anus  by  means  of  a  blunt  hook.  The  ligature  was 
then  tied  tightly.  This  operation  was  performed  on  the 
ilth  of  last  April.  On  the  13th,  fearing  that  I  had  not 
drawn  it  tight  enough,  I  attached  another  piece  of  elastic 
to  one  end  of  the  first  piece,  drew  them  through  the  fistula 
and  tied  it  very  tightly. 

This  ligature  cut  its  way  out  on  the  16th,  leaving  a 
healthy  wound,  which  rec{uired  no  further  attention  except 
the  use  of  soap  and  water. 

The  advantages  of  the  elastic  ligature,  in  this  case,  were 
the  little  pain  felt  by  the  patient,  no  haemorrhage  following 
its  application;  the  patient  being  able  to  go  about  and  at- 
tend to  his  usual  business  ;  no  constipation  being  necessary, 
no  danger  of  pyjcnia. 

May  18th,  upon  examination  of  Mr.  J.,  I  find  that  the 
operation  has  been  a  success. 


16 
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A  CASE  OF  STONE  IN  BLADDER,  COMMENCING  AT 
SEVEN  MONTHS  OLD. 


BY  W.  R.  SHARPE.  M.  D.,  OF  DAVIE  CO.,  N.  C. 


A  child  of  Thos.  H.,  a  colored  man,  was  brought  to  me  in 
July,  1867,  three  or  four  years  old,  to  consult  me  about 
great  distress  in  passing  the  urine.  The  distress  was  so 
great  as  to  cause  a  discharge  of  faeces  at  each  discharge  of 
urine,  which  was  passed  very  frequently  during  the  day  and 
night — thus  giving  the  parents,  as  well  as  the  child,  but 
little  rest.  The  mother  stated  that  these  symptoms  com- 
menced very  notably,  at  first  dentition.  The  child  was  thin 
but  bej^ond  this  exhibited  no  external  signs  of  being  un- 
healthy. The  mother  was  quite  thin,  and  I  would  judge 
from  her  appearance,  and  from  what  I  had  seen  of  her 
former  children,  gave  very  poor  nursing.  From  the  great 
distress  on  passing  the  urine,  I  suspected  stone  in  the  blad- 
der, but  having  no  instrument  small  enough  to  examine  a 
child  of  this  age,  nor  litmus,  or  termirio  paper  could  not  test 
the  urine.  I  had,  therefore,  to  content  myself  with  making 
a  paliative  prescription.  This  giving  considerable  relief, 
was  asked,  in  fifteen  or  twenty  days  to  be  repeated.  Shortly 
after  this  the  parents  moved  from  the  bounds  of  my  prac- 
tice and  I  saw  nor  heard  no  more  from  the  child  until  the 
first  of  last  August;  aboy,  then  nine  or  ten  years  old,  was 
brought  to  me.  He  was  greatly  emaciated — a  mere  living 
skeleton — and  even  this  poorly  developed  for  one  of  his  age. 

The  left  hand  and  arm  were  more  dwarfish  than  the 
other,  owing  to  the  fact  that  this  was  used  only  for  griping 
and  pulling  at  the  penis,  to  relieve  the  distressing  itching 
and  tormenting  feeling  of  the  urethra,  following  the  more 
acute  and  agonizing  suffering  during,  and  immediately  af- 
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ter,  passing  the  urine.  This  was  being  passed  now,  and  for 
a  great  while  before,  about  every  half  hour,  da}'  and  night, 
with  a  gushing  discharge  at  the  same  time  of  fecal  matter. 
This  not  only  deprived  the  patient,  but  also  the  parents  of 
sleep.  They  said  they  had  not  had  a.  nights  rest  in  seven 
or  eight  3'ears. 

The  sound  was  introduced  without  much  difficulty,  and 
the  stone  at  once  distinctly  felt.  It  was  judged  from  the 
feeling,  to  be  too  large  for  Lithotrity — which  was  hardly 
to  be  thought  of,  any  way,  in  one  so  3'oung,  owing  to  the 
undeveloped  state  of,  and  the  undilatable  condition  of,  the 
urethra  at  this  age.  Lithotomy  was,  therefore,  at  once  de- 
cided upon,  but  of  course  the  patient  was  not  in  a  condition 
to  be  operated  upon  then,  owing  to  his  great  emaciation 
and  debility,  from  long  suffering  and  great  irritation,  caused 
by  a  stone  covered  by  fine  pricks — (as  it  was).  And  the  season 
of  the  year,  in  a  warm  and  miasmatic  climate  like  ours,  was 
also  unfavorable.  On  testing  the  urine  it  was  found  to  be 
alkaline. 

To  alleviate  pain  and  modify  irritation  were  the  first  indi- 
cations, and  build  up  the  sufferer  was  the  second.  To  meet 
the  first,  opiates  were  chosen  ;  and,  to  effect  the  second,  the 
Tinct.  Ferri.  Sescjuichloridi  was  chosen  as  the  leading  med- 
icinal agent,  as  its  combinations  met  three  important  indi- 
cations, viz:  to  change  the  alkaline  to  a  more  proper  acid 
urine,  to  act  gently  on,the  liver,  (as  it  will  do  in  full  doses,) 
and  thus  prevent  the  bad  effects  of  the  opiates  upon  that 
organ  and  to  give  good  red  blood.  Quinine  was  given  oc- 
casionally, and  brandy  or  wine  morning  and  noon. 

The  patient's  sufferings  were  very  much  alleviated,  the 
bladder  less  irritable,  consequently  the  discharge  of  urine 
and  faces  less  frequent.  The  patient's  appetite  soon  improved, 
he  was  now  allowed  fresh  beef,  mutton,  and  a  good  farina- 
ceous diet  ad  libitum.  By  the  middle  of  October  he  was  a 
round,  plump  boy,  in  good  keeping.  But  owing  to  my  pro- 
fessional neighbors,  as  well  as  myself,  being  still  pressed 
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with  the  fall  sickness,  the  operation  did  not  take  place  until 
the  20th  of  November. 

I  was  kindl}'  and  efficiently  assisted  by  Dr.  M.  F.  Bell,  of 
Mocksville. 

The  instruments  chosen  were  the  grooved  director,  sharp 
and  blount  pointed  bistouries  and  forceps.  The  patient  be- 
ing previously  prepared,  was  bound  in  the  usual  way,  ether- 
ized, (I  do  not  use  chloroform  now,)  the  director  was  intro- 
duced, the  stone  distinctly  felt,  (this  could  not  be  missed  as 
you  will  directly  see,)  the  operation  of  Chiselden  being  pre- 
viously decided  upon  was  performed  after  his  mode.  After 
cutting  through  the  integuments,  and  superficial  fascia,  the 
finger  and  handle  of  the  knife  were  used  to  reach  the  mem- 
branous portion  of  the  urethra.  This  effected,  the  staff  and 
its  groove  were  easily  felt,  a  nitch  through  this  membranous 
portion  was  made  with  the  sharp  pointed  bistoury,  and  with 
the  probe  pointed  bistoury  in  the  groove  of  the  staff,  a  cut  was 
made  down  to  the  left  lobe  of  tne  prostate,  then  the  handle  of 
the  bistoury  was  borne  towards  the  pubes  of  the  patient  so  as 
to  cut  only  the  cystic  surfaoe  of  the  prostate  and  avoid  cut- 
ting through  the  lower  or  outer  surface,  which  would  en- 
danoer  the  seminal  ducts  and  blood  vessels  of  that  part 
which  was  important  to  avoid.  The  forefinger  of  the  left 
hand  was  now  introduced  within  the  bladder,  to  ascertain 
the  exact  situation  of  the  stone,  this  being  of  cylindri- 
cal form  and  the  urethral  end  running  up  in  the 
urethra  beyond  the  point  where  the  knife  entered  it,  pro- 
duced for  a  moment  some  confusion;  but  the  finger  was 
quickly  carried  backwards  into  the  bas-fond  of  the  bladder 
and  this  end  of  the  stone  discovered  free.  A  moment's  re- 
flection was  sufficient  to  satisfy  me  what  movement  of  the  for- 
ceps was  first  necessary,  to  release  the  end  of  the  stone  still 
grasped  by  the  urethra. 

The  assistant  was  now  directed  to  remove  the  staff,  and 
the  stone  was  grasped  with  the  forceps  and  carried  back- 
wards towards  the  rectum  until  the  urethral  end  came  out 
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at  the  cut,  of  course  there  was  then  no  difficulty  in  the  ex- 
traction. (If  the-stone  were  quite  hirge  I  woijld  crush  it 
and  remove  it  by  fragments,  to  avoid  making  a  large  cut  in 
the  bladder.) 

The  blood  lost  in  the  operation  was  less  than  two  ounces. 
The  stone  was  three  inches  in  length,  and  two  and  one- 
eighth  inches  in  circumference,  rough,  and  the  roughness 
of  the  end  grasped  by  the  urethra  amounted  to  short 
pricks  ;  this  accounts  for  the  excruciating  suffering  of  the 
patient  on  passing  his  water.  When  the  sphincter  of  the 
bladder  relaxed,  to  allow  the  escape  of  the  urine,  and  then 
closed  upon  these  sharp  jags,  and  was  necessarily^  lacerated, 
it,  of  course,  contracted  with  spasmodic  violence,  conse- 
quently the  terrible  suffering  of  the  patient.  This  I  con- 
sider one  of  the  points  of  interest  in  this  case,  as  this  con- 
dition of  a  stone  is  very  rarely  met  with.  Here  it  may  be 
asked  how  the  sound  could  pass  a  stone  thus  grasped  by 
the  Sphincter.  It  did  pass  and  with  but  little  difficult}'. 
Thus  situated  it  had  the  effect  of  conveying  to  the  mind  a 
large  stone — the  instrument  in  gliding  by  it  for  several 
inches  gave  the  impression  to  the  mind  of  the  sound  pass- 
ing over  a  large  calculus  lying  in  the  bas-found  of  the 
bladder. 

The  boy  recovered  without  any  bad  symptoms,  the  water 
commenced  passing  slightly  by  the  natural  channel  on  the 
eighth  day.     In  a  few  weeks  he  was  going  to  school. 

As  the  urine  was  alkaline  the  phosphatic  diathesis  must 
have  prevailed  ;  it  follows,  therefore,  that  the  concretion  is 
composed  of  the  phosphate  of  ammonia  and  magnesia, 
and  most  likely  an  admixture  of  phosphate  of  lim'e.  As  to 
how  this  triple  salt  is  formed,  I  will  refer  you  to  the  books. 

I  have  no  doubt  but  the  foundation  of  this  diathesis  was 
laid  in  a  want  of  proper  nourishment  and  clothing  to  the 
child,  its  mother  being  an  ig.norant  and  improvident 
negress,  poorly  j)rovided  for,  and  even  when  a  slave,  and 
better  supplied  with   both    food  and  raiment,  her  former 
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children,  (of  which  there  were  several,)  looked  as  though 
they  were  poorly  nourished,  until  they  were  old  enough  to 
live  independently  of  their  mother. 

During  the  time  the  water  was  passing  by  the  wound,  the 
buttocks  were  constantly  covered  with  what  seemed  to  be 
flour,  dusted  on  them,  but  on  applying  the  finger,  it  was 
found  to  be  sand  or  grit.  This  showed  the  urine  was  very 
heavily  charged  with  solid  matters.  To  overcome  this,  and 
prevent  the  formation  of  another  stone,  was  the  next  con- 
sideration. As  soon,  therefore,  as  the  wound  was  healed,  I 
put  the  patient  upon  Aromatic  Sulph,  Acid,  with  the  view 
(of  course)  of  overcoming  the  alkaline,  and  bringing  the 
urine  up  to  a  proper  acid  condition.  For  several  weeks 
there  seemed  to  be  almost  no  improvement.  I  then  direct- 
ed the  father  to  get  strong  apple  vinegar,  and  to  compel  the 
boy  to  use  vinegar  and  water,  sweetened  with  sugar  to  his 
taste,  for  his  drink,  and  to  use  it  at  his  meals  as  the  only 
beverage  with  his  food,  at  the  same  time  using  the  acid. 
In  a  few  weeks  the  change  was  (^considerable,  and  then  went 
on  more  rapidly,  until  in  the  course  of  six  weeks,  the  blue 
litmus  was  on  testing  changed  to  a  beautiful  pale  pink.  At 
this  point  the  remedies  were  stopped  ;  but  I  will  continue 
to  watch  the  case  for  an  indefinite  time. 


M. 
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BY  THOMAS  S.  DUFFY,  M.  D.,  OF  RUTHERFORDTON,  N.  C. 

John  Bohelah,  aged  eight  years,  applied  for  relief  from  a 
cow  pea  lodged  in  the  trachea.  For  several  months  he  had 
been  in  bad  health,  and,  on  examination,  the  morbid  con- 
dition was  found  to  be  serious,  apart  from  the  complication 
of  the  accident. 
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The  following  were  the  symptoms :  Face  sallow  and 
swollen,  thyroid  gland  enlarged,  jugular  pulsation,  promi- 
nence of  the  abdomen,  and  cedema  of  the  feet  and  ankles. 
Diagnosis :  Hepatic  and  mesenteric  disease  with  effusion  on 
the  perricardium.  The  foreign  body  occasioned  much  dis- 
tress. 

In  performing  the  operation  of  laryngotomy,  more  than 
usual  difficulty  was  experienced  in  consequence  of  the  en- 
croachments of  the  thyroid  gland.  Several  small  branches 
had  to  be  secured,  and  time  was  lost  in  waiting  for  the 
blood  to  cease  oozing.  At  length  the  crico-thyroid  mem- 
brane was  entered  and  divided,  when,  in  a  moment,  as  if 
struck  with  lightning,  there  appeared  to  be  a  cessation  of 
vital  action  ;  apparently  we  had  before  us,  as  the  result  of 
our  procedure,  a  body  deprived  of  life.  There  was  no  time  for 
reflection  or  even  for  alarm.  I  passed  my  hand  to  the  pocket 
case  within  reach,  drew  from  it  a  female  catheter,  placed  it  in 
the  larynx  through  the  opening  I  had  made,  and,  from  my  own 
lungs,  carried  on  artificial  respiration.  I  was  fortunate  on  this 
occasion  in  having  the  support  of  Dr.  John  Dickson,  of  Mor- 
ganton,  nephew  of  the  late  eminent  Philadelphia  professor 
of  that  name.  With  regularity  he  expelled  the  air  from  the 
lungs  as  I  inflated  them,  but  after  the  lapse  of  some  minutes 
he  looked  up  and  remarked  :  "It  is  no  use,  he  is  dead." 
Still  there  was  no  relaxation  of  our  efforts  ;  the  chest  was 
perseveringly  inflated  and  depressed.  Another  long  inter- 
val passed  and  hope  was  beginning  to  flag,  when  I  observed 
a  slight  tremor  of  the  integument  over  the  sternum.  This 
was  the  precursor  of  returning  life — the  vital  sparkslowly 
rekindled,  breathing  was  re-established,  mucus  in  large 
quantities  was  discharged  through  the  wound,  and  in  a  few 
hours,  when  strength  returned,  the  pea  was  expelled.  By 
next  day  recovery  had  progressed  so  far  that  his  father  was 
enabled  to  return  with  him  home,  ten  miles  distant,  where 
under  an  alterative  and  tonic  treatment  his  health  was  sub- 
sequently restored, 
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The  second  case,  although  of  a  different  character,  was 
one  of  ec|ual  interest.  It  occurred  on  the  14th  of  June. 
On  that  day  I  rode  out  to  visit  a  gentleman  residing  seven 
miles  from  town.  The  morning  was  sultry.  As  I  ap- 
proached the  house,  I  observed  before  me,  on  horseback,  an 
individual  who  proved  to  be  Ephraim  Littlejohn,  a  man  of  va- 
ried occupation,  a  farmer,  a  blacksmith  and  gunsmith,  but 
particularly  noted  as  a  successful  deer-hunter.  His  appear- 
ance was  striking — six  feet  two  inches  in  height,  raw-boned, 
with  drooping  shoulders, massive  head,  and  a  neck  remarkable 
for  its  great  length.  His  age,  which  was  sixty-seven,  was 
Avell  borne  ;  his  general  appearance  sunburnt  and  weather- 
beaten.  He  had  taken  off  his  coat  and  appeared  to  be  op- 
pressed by  the  heat  of  the  day.  Frequent  flashes  of  light- 
ning now  intimated  that  a  storm  was  at  hand.  When  we 
entered  the  house  Littlejohn  took  a  seat  in  thepiaza,  where 
I  left  him  conversing  with  the  owner  about  a  tract  of  land 
he  came  to  purchase,  while  I  pasced  into  the  parlor  adjoin- 
ing. I  have  been  thus  particular  in  relating  to  incidental 
circumstances,  not  wishing  to  suppress  any  matter  w^hich 
subsequently  occurred. 

Between  11  and  12,  A.  M.,  I  was  called  out  hastily  and 
found  the  old  hunter  extended  on  his  back,  motionless,  on 
the  floor  where  he  had  fallen.  I  unbuttoned  the  shirt  col- 
lar and  felt  over  the  heart.  There  was  no  pulsation,  no 
respiration  ;  only  one  sign  could  be  observed  that  life  was 
not  extinct.  This  was  the  extreme  tenseness,  almost  to 
bursting,  of  the  vessels  of  the  neck,  which  showed  that  vital 
forces  were  still  at  work  trying  to  urge  forward  the  lagging 
blood.  The  face  was  turgid  and  of  a  dark  leaden  color. 
Without  losing  a  moment  I  passed  my  lancet  into  the  ex- 
ternal jugular  vein,  calling,  at  the  same  time,  for  a  vessel 
in  which  to  catch  the  blood,  but  not  waiting  for  it.  While 
the  blood  was  flowing  cold  water  was  dashed  on  the  face 
and  chest.  During  the  time  occupied  in  carrying  on  these 
operations,  I  had  an  opportunity  of  extending  my  observa- 
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tion.  The  eyes  were  fixed  ;  the  eyelids  would  remain  closed 
or  open  as  placed  bj^  the  finger.  There  was  general  muscu- 
lar relaxation  ;  the  closest  scrutiny  could  not  detect  respira- 
tion or  cardiac  action.  The  whole  body  bore  the  similitude 
of  death. 

At  length,  when  more  than  eight  ounces  of  blood  had 
flowed,  a  tremor  was  observed  in  the  integument  over  the 
sternum,  followed  by  a  slight  convulsive  gasp,  and  gradu- 
ally the  heart  and  lungs  resumed  their  functions.  I  then 
closed  the  orifice  of  the  bleeding  vessel. 

1|  P.  M.  The  venous  congestion  had  in  a  great  measure 
passed  away,  and  was  succeeded  by  a  remarkable  fullness 
of  the  arteries — breathing  stertorous ;  no  consciousness  or 
attempt  at  motion.  I  opened  the  temporal  artery  which 
felt  under  the  finger  like  a  rigid  cord,  and  drew  from  it 
about  the  same  quantity  of  blood  I  took  from  the  jugular. 
The  impending  storm  now  burst  with  great  violence,  neces- 
sitating a  change  of  situation.  Littlejohn  was  lifted  from 
the  floor  and  placed  in  bed  where  he  was  attacked  with  a 
succession  of  spasms.  The  temperature  of  the  body  rose  ; 
two  drops  of  croton  oil  were  placed  on  the  tongue  and  cold 
applications  made  to  the  head. 

6  P.  M.  Increased  vascular  excitement ;  no  change  in 
other  respects.  I  bled  him  from  the  arm  to  the  extent  of 
half  a  pint  or  more,  with  good  effect. 

8  P.  M.  The  spasms  had  ceased  and  he  was  able  to 
swallow.  Ten  grains  of  calomel  were  now  administered, 
which,  with  the  croton  oil  before  given,  acted  on  the  bowels 
in  the  night,  and  by  morning,  consciousness  had  returned. 
He  was  surrounded  by  the  members  of  his  family,  who  had 
been  sent  for,  and  he  was  under  the  delusion  that  he  was  at 
home  in  his  own  house.  When  told  to  the  contrary,  he 
laughed  incredulously  at  what  he  considered  a  good  joke, 
and  it  was  some  time  before  he  could  be  made  to  under- 
stand where  he  was.  The  past  day  was  to  him  a  blank  ;  he 
could  not  remember  leaving  home,  the  object  of  his  jour- 
17 
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ney,  or  any  circumstance  leading  to   his  present  situation. 

The  next  day,  the  16th,  he  was  convalescent,  and  went 
to  the  house  of  his  brother,  three  miles  distant,  and  the  da}' 
following,  returned  home. 

During  the  twelve  months  succeeding  the  occurence  nar 
rated,  he  enjoyed  his  usual  excellent  health,  but  was  never- 
theless near  the  end  of  his  sojourn  in  this  world.  One 
morning,  without  any  precursory  warning,  in  his  own  house, 
at  the  foot  of  the  Tryon  mountain,  he  fell  on  the  floor  dead. 
From  all  I  could  learn  of  the  incident  it  was  precisely  sim- 
ilar to  the  one  for  which  he  had  been  treated  by  me  a  year 
previously. 

It  is  not  at  all  unlikely  that  if,  on  this  occasion,  the  jugu- 
lar vein  had  been  promptly  opened,  as  had  been  done  be- 
fore, death  would  have  had  to  await  another  opportunity 
before  carrying  off  his  victim. 

The  character  of  this  seizure  deserves  comment.  Many 
influences  bore  on  the  case.  There  was  an  electric  condi- 
tion of  the  atmosphere  with  a  high  state  of  temperature. 
The  man  had  eaten  breakfast  early,  and  was  weak  from  the 
effects  of  his  ride.  The  stomach  being  empty  and  passive, 
the  nervous  influences  naturally  tended  to  the  brain.  Un- 
der an  excited  condition  of  the  heart,  there  occurred  an  un- 
due fulness  of  the  cerebral  vessels  with  vertigo.  When  the 
fall  took  place  the  concurrent  velocities  of  the  artereal  and 
venous  streams  were  perverted.  The  impulse  from  the  left 
ventricle  sent  the  blood  forward  to  the  head  with  increased 
momentum,  not  having  the  force  of  gravity  to  overcome, 
while  the  cerebral  veins  lost  the  advantage  of  perpendicu- 
larity at  a  time  when  their  difiiculties  were  increased.  Then 
there  occurred  a"  coup  de  sang  which  paralyzed  the  nervous 
centres,  and  as  an  immediate  consequence  the  heart  ceased 
to  act  With  the  left  auricle  closed  against  the  pulmonary 
veins,  and  the  right  auricle  against  the  vena  cava,  the  blood 
recoiled  on  the  venous  system,  while,  at  the  same  time,  the 
artereal  wave  from  the  last  systole  of  the  heart,  rolled  on- 
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ward,  adding  to  the  general  embarrassment.  There  was 
only  one  mode  of  relief,  and  that  consisted  in  taking  the 
pressure  off  the  nervous  centres  by  depleting  their  vessels. 
This  was  most  readily  effected  by  opening  the  external 
jugular  vein.  The  brain  then  resumed  its  function  ;  ner" 
vous  currents  were  transmitted  to  the  heart ;  diastolic  ac- 
tion followed  ;  the  blood  flowed  into  the  auricles  and  the 
machinery  of  life  was  once  more  in  motion. 
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PESCUD,  LEE  &  CO., 

lisaleiiKlRetiiilDriiist!!, 

DEALERS  IJV 

DRUGS,  MEDICINES,  DYE-STUFFS, 

PATENT  MEDICINES, 

Garden  and  Grass  Seeds,  Perfumery,  Mineral  Waters,  &c  , 

RALEIGH,  Isr.O. 


AH  orders  carefully   and  promptly   filled   at  lowest  market  rates. 

WILLIAM  SIMPSON, 

DRUGGIST  AND  FHABHACIST, 

33  Fayetteville  Street, 
RALEIGH,  N.C. 

Who  keeps  constantly  on  hand  a  fine  assortment  of 

PURE  DRU&S,  CHEMICALS, 

TOILET  "ARTICLES,  PERFOIERY,  SOAPS 

AND 

Of  Every  jDisoription. 


AD  VERTISEMENTS.  13$ 


inriLiLiiAias  a  hatotood, 

WHOLESALE  h   RETAIL  DRUGGISTS, 

Corner  Fayetteville  and  Hargett  Streets, 

RALEIGH,  N.  C, 

Have  in  store  a  large  and  well  selected  stock  of 

PURE  DRUGS,    MEDICINES,   CHEMICALS,    SOLID   AND  FLUID  EX- 
TRACTS, SUGAR  COATED  PILLS  AND  GRANULES,  ELIXIRS, 
of   all   kinds,    MEDICATED  CERATES,  CONFECTIONS, 
POWDERS,   SOLUTIONS,    SPIRITS,   SYRUPS, 
TINCTURES,    INSTRUMENTS,    SUP- 
PORTERS, TRUSSES,  &c.,  &c., 
which  are  offered  for  sale 

AT     LOWEST     MARKET     PRICES. 

■    Having  business  relations  with  one  of  the  best  Instrument  Makers  in  this 
country,  we  are  prepared  to  furnish  Physicians  any  Instrument  they  may 
want,  on  short  notice,  at  Manufacturers'  prices. 
Raleigh,  July,   1874. 


EDWARDS,  BEOUGHTON  L  CO., 

BOOK  &  JOB  PRINTERS  AND  BINDERS, 

Fayetteville  Street,  (Opposite  Market  Sipiare, 
RALEIGH,  N.  C. 


BILL  HEADS,  LETTER  HEADS,  NOTE  HEADS,   CARDS,  CIRCULARS, 
STATEMENTS,  WAY  BILLS,  POSTERS,  PROGRAMMES,  HAND 
BILLS,  DODGERS.     ALL  KINDS  OF  BOOK  AND  PAM- 
PHLET PRINTING  done  in  the  neatest  manner. 
Record  Books,  Execution  Dockets,  and  Eail  Road  Printing  &  Binding  a  Specialty. 
PHYSin.WS    PRESCRIPTIONS    A\D   PRESCRIPTION  CASES   FL'RXISHED 
AT  SHORT  NOTICE. 
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